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IN THIS REPORT statisticsare presentedon the incidence of injuries 
involving either medical attention OY reduced daily activity during July 
196%June 1967 in the civilian, noninstitutional population. Information 
is presented for eight broad categories of injury which are considered 
to be reported in health interviews with reasonable accuracy. The eight 
types of injury aye distvibuted by measures of effect of the injury, geo­
graphic region, Yesidence, family income, educational attainment, color, 
chronic limitation of activity and mobility, living arrangements, seasonal 
variation in incidence of injuries, class of accident, sex, and age. Data 
are also presented on the short-term disability days of restricted ac­
tivity and bed disability associated with these injuries. 
During July 1965-June 1967 there was an average annual incidence of 
51.2 million injuries of which 17.7 million were lacerations and abra­
sions. The next most frequent type of injury was contusions, with 7.7 
million such injuries. The total number of injuries caused current short-
term disability of some 323.7million days of restricted activity and 88.5 
million days in bed, OY an average duration per injury of 6.3 days of 
restricted activity and 1.7 days in bed. The average duration per injury 
was longest for Jsvactuve of the femur with 60.6 days of reduced activity 
and 24.0 days spent in bed, 
SYMBOLS 
Data notavailable------------ -_-________ ___ 
Category notapplicable------------------ . . . 
Quantity zer- ---______-- - ______________ _ 
Quantity more than 0 but less than 0.05---- 0.0 
Figure does not meet standards of 
iv 
reliability orprecision----------------- * 
TYPES OF INJURIES 

INCIDENCE AND ASSOCIATED DISABILITY 
Charles S. Wilder, Division of Health Interview Statistics 
INTRODUCTION 
During July 1965-June 1967 an estimated 
average annual incidence of some 51.2 million 
injuries involving either medical attention or 
reduced daily activity occurred among the civilian, 
noninstitutional population of the United States. The 
incidence rate was 26.8 injuries per 100 persons 
per year. These injuries were experienced by an 
estimated 48.5 million persons. Thus, a maximum 
of 2.8 million persons, or 5.7 percent of the per-
sons injured, had more than one injury per acci­
dental event. These estimates exclude minor in-
juries that did not require the services of a medical 
doctor or result in reduction of activity for as 
much as 1 day. 
The annual estimates presented in this report 
are based on information collected in household 
interviews by the Health Interview Survey during 
the 24 months ending in June 1967. The injuries 
include those sustained in accidents and in other 
mishaps, such as effects of exposure to the ele­
ments, for esample, sunburn. 
An earlier report from the National Center 
for Health Statistics showed average annual in­
cidence rates by type of injury for the period 
July 1957-June 1861 (Series 10, No. 8). The in­
cidence rate during that period was 27.8 injuries 
per 100 persons per year, slightly higher than the 
current rate of 26.8. 
The major emphasis in the present report is 
placed on the incidence of eight categories of in-
jury which occurred during July 1965-June 1967. 
These broad groups of injuries are considered to 
be reported in the interview with reasonable ac­
curacy. Incidence rates are presented for a num­
ber of characteristics of the persons sustaining 
injury. Where the characteristics are directly 
comparable with those in the earlier report, 
comparison has been made. 
Two related reports in preparation, covering 
the same time period-Juiy 1965-June 1967-will 
present information on: (1) the number and rate of 
persons injured by various characteristics and, (2) 
the number and rate of impairments resulting from 
injury. 
SOURCE AND LIMITATIONS 
OF THE DATA 
The information contained in this publication is 
derived from household interviews conducted by the 
Health Interview Survey in a probability sample of 
the civilian, noninstitutional population of the United 
States. The sample is designed so that interviews 
are conducted during every week of the year. 
During the 104-week period from July 1965 through 
June 1967, the sample was composed of approxi­
mately 84,000 households containing about 268,000 
persons living at the time of the interview. 
A description of the design of the survey, the 
methods used in estimation, and general qualifi­
cations of the data obtained from surveys is pre­
sented in appendix I. Since the estimates shown in 
this report are based on a sample of the population 
rather than on the entire population, they are subject 
to sampling error. Therefore, particular attention 
should be paid to the section entitled “Reliability 
of Estimates.” Sampling errors for most of the 
estimates are of relatively low magnitude. However, 
where an estimated number or the numerator or 
denominator of a rate or percentage is small, the 
sampling error may be high. Charts of relative 
sampling errors and instructions for their use are 
shown in appendix I. 
Certain terms used in this report are defined 
in appendix II. Some of the terms have specialized 
meanings for the purpose of the survey. For ex-
ample, the current injuries discussed here are 
those conditions of the type classified to thenature 
of injury code numbers N800-N999 in the Inter-
national Classification of Diseases and which have 
lasted less than 3 months. In addition to fractures, 
burns, and so forth, commonly thought of as injuries, 
the category also includes effects of exposure (e.g., 
sunburn), poisonings, and adverse reactions to 
immunizations. 
Information about injuries was obtained from 
the illness-recall questions illustrated in appendix 
III. 	 Further information as to nature, cause, onset, 
disability days, and other items was obtained about 
each injury on the Condition Pages and is also 
shown in appendix III. 
Annual estimates of the incidence of injuries 
are based on injuries occurring in the 2-week 
period prior to the week of interview. Annual esti­
mates of days of disability due to current injury 
are derived from the number of disability days 
experienced during the 2-week-reference period 
and include all such days reported, even if the 
injury causing the disability occurred between 2 
weeks and 3 months prior to the interview week 
and was still bothering the person during the 2-
week-reference period. However, the number of 
disability days due to current injuries excludes 
those days due to the present effects of injuries 
occurring prior to the 3-month period sinceresid­
ual effects of these earlier injuries are classified 
as chronic impairments. 
As mentioned earlier, the injuries referred to 
in this report are current injuries which have 
required medical attention or caused reduction of 
usual activities for at least a day. Since the survey 
includes data only on persons alive at the time of 
the household interview, injuries experienced and 
disability incurred during the 2-week period by 
persons who died prior to the interview are ex­
cluded from the statistics. Also excluded is the 
injury experience of persons who werenot members 
of the civilian, noninstitutional population at the 
time of the interview. However, current disability 
days caused by injuries lasting less than 3 months 
which were sustained while a person was institu­
tionalized or a member of the Armed Forces are 
included in the estimates if the person had become 
a household member by the time of the interview, 
Eight types of injury plus a residual group 
are presented in this report. A list of these cate­
gories with corresponding code numbers from the 
International Classification of Diseases (1955 Re-
vision) is shown in table A. It will be noted that a 
group of rubrics included in N800-N999 are not 
shown in the list of code numbers. These are: 
N871, N886-N888, N896-N898, N995, N999.3-
N999.5. The conditions represented by these ru­
brics are enucleation of eye, traumatic amputation 
of extremity or portion thereof, and complications 
of trauma. For .the purposes of the survey, enucle­
ation of eye and traumatic amputation are codedas 
impairments rather than as current injuries. The 
complications of injury are not coded, but the 
original injury is included in the incidence of 
current injuries. 
The content of several of these groups needs 
further explanation. The group, skull fractures 
and head injury, n.e.c., does not include all in-
juries involving the head, Distributed within the 
remaining categories are fracture of the face 
bones (N802), dislocation of jaw (N830), laceration 
and abrasion of eye and face (N870, N872, N879, 
N904, N905, N907, N910), contusions of eye and 
face (N920, N921), foreign body involving head 
(N930-N932), and burns of head or face (N940, 
N941, N946, N948) (table A). The category, adverse 
effects of medical/surgical procedures, includes, 
for the most part, adverse reactions to vaccinations, 
inoculations, and transfusions, as well as compli­
cations of nontherapeutic and therapeutic medical 
and surgical procedures. These inclusions should 
be kept in mind in interpreting the data. Adverse 
effects often result from hypersensitivity of the 
individual to a properly administered therapeutic 
or prophylactic product, Therefore, it is not sur­
prising that a very high proportion of these effects 
(67 percent) occur among children under the ageof 
17 years- an age interval during which vaccinations 
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Table A. Percent of current injuries, by measures of effect of injury according to 




Type of injury of Diseases 
code number 
(1955 revision) 
All injuries _--__--__--_ 
Skull fracturesand head injury,






Fracture of femur----------- N820, N821 
Other fractures------------- N802, N804-
g819, N822-
N829 
Dislocations,------ -__c-____ - N830-N839 
Sprains and strains
of back----------------------




Adverse effects of 
medical/surgical procedures-­






















of current restricting 
injuries
thousands 
in Medically injuries 
attended 
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Percent of total number 
51,243 86.6 54.7 23.5 
3,053 91.0 49.0 28.7 
5,252 95.4 69.5 37.4 









2,725 83.9 74.3 40.3 













2,176 82.2 62.7 37.6 
3,777 85.8 52.6 22.3 










9996 2,835 83.3 58.6 25.1 

and inoculations are most frequent. As would be 
expected from the nature of many of these cases 
and from the age distribution, the average duration 
of disability is lower than for most other types of 
injuries. 
MEASURES OF EFFECT OF INJURY 
The incidence of acute illnesses and injuries 
presented in Health Interview Survey reports in­
clude only those conditions which requiredmedical 
attention or caused at least 1 day of activity re­
striction. Minor conditions not meeting these 
limiting criteria are excluded from the statistics. 
Each of these actions is a measure of the effect 
of the condition on the individual sustaining the 
illness or injury. Similarly, staying in bed for 1 
or more days, or being hospitalized for the condi­
tion are other measures of effect of the condition. 
Tables A and 1-4 present distributions of the 
average annual incidence of 51.2 million injuries 
sustained during July 1965-June 1967 for eight 
categories of injury shown in the detailed tables, 
as well as some subcategories in table A, by 
measures of effect of injury. About 86.6 percent 
of all injuries were medically attended, about half 
(54.7 percent) of all injuries caused reduced 
activity for at least 1 day, and about one-fourth 
(23.5 percent) resulted in the injured personstay­
ing in bed for at least 1 day. About two of each five 
injuries (41.4 percent) required both medical at­
tention and reduced daily activity. Table A shows 
that all fractures of the femur were medically 
attended and caused activity restriction. Most of 
the fractures of the femur also had bed disability. 
Other sprains and strains had the lowest percentage 
of medical attention; poisoning had the lowest 
percentage of activity restriction as well as bed 
stay. 
Among males a’)out 89.4 percent of allinjuries 
were medically attended compared with 82.7 per-
cent of injuries among females (table 2). However, 
the percentages of activity restricting and beddis­
abling injuries were higher for females than for 
males, as shown below: 
Male Female 
Activity restriction-------- 51.1 59.7 
Bed disability ~_~~~~~~~~~~ 21.4 26.4 
The greater use of medical attention for injuries 
among males is probably related to the precaution­
ary practice in industry of requiring medical care 
for all work injuries, regardless of severity of the 
injury. Injuries to females in the home may not 
require medical attention but may interfere with 
performance of housework. For instance, a cut or 
bruise on the hand may cause restriction of such 
activities as washing dishes, doing laundry, and 
scrubbing, where immersion of the hand in hot 
water is painful and irritating to the injured mem­
ber. 
As age increased, thepercentageof allinjuries 
with only medical attention declined, andconverse­
ly, the proportion of injuries with activity restric­
tion rose, as shown in table 4. A similar increase 
with advancing age was noted for injuries causing 
bed stay. This pattern was present for most of the 
eight categories of injury. 
INCIDENCE OF .INJURIES BY TYPE 
Sex and Age 
During July 1965-June 1967 there was an aver-
age annual incidence of 51.2 million injuries, or 
26.8 injuries per 100 persons per year (table 5). 
These injuries were sustained by some 48.5 million 
persons who experienced an accident. Depending on 
the number of separate types of injury occurring 
to an injured person, a maximum of two and three 
quarter million persons, or 5.7 percent of the 
persons injured had at least two injuries per event. 
Females experienced a larger average number of 
injuries per person injured than did males, a ratio 
of 1.08 injuries per injured female compared with 
1.04 per injured male. The average number of in-
juries per accident was lowest among persons under 
17 years of age and was highest among persons 
65 years of age and older, as shown bel.ow. 
Number of injuries 
per person injured 
Under 17 years------------ 1.03 
17-24 years--------------- 1.08 
25-44 years--------------- 1.06 
45-64 years--------------- 1.08 
65 years and over---------- 1.11 
4 
---------------------- 
Among the 51.2 millioninjuries occurringdur­
ing the average 12-month period July 1965-June 
1967 the most frequently reported type of injury 
was lacerations and abrasions, representing 34.5 
percent of the total injuries (from data in table B). 
The second most frequently reported type of injury 
was contusions, 14.9 percent of the total. Types of 
injury with lowest rates of occurrence were fracture 
of the femur, 0.2 percent of the total injuries, and 
poisonings, representing 1.8 percent of all injuries. 
In general, a higher proportion of the reported 
injuries wexe sustained by males than by females. 
The sole exception was adverse effects of medical/ 
surgical procedures where the rate of injury was 
about 30 percent higher for females than males. 
Table C shows that certain types of injury occur 
more frequently in some specific age groups than 
in others. For instance, about two-thirds of all 
poisonings occurred among children under 17 years 
of age, Similarly, themajority of the adverse effects 
of medical/surgical procedures occurred among 
children. Preschool children are particularly sus­
ceptible to these types of injuries, About 384,000 
(40.8 percent) of the total estimated 942,000 poison­
ings, and 1,116,OOO (51.3 percent) of the 2,176,OOO 
adverse reactions occurred among children under 
6 years of age. Exposure to risk of adverse effects 
to medical/surgical procedures is increased in this 
age group because of previously unknown sensi­
tivities to vaccines, inoculants, and medications. 
Accidental poisoning in small children is often due 
to ingestion of toxic substances found in the home. 
The incidence rate of injury per 100 persons 
per year for all injuries was 26.8, and the rate for 
males, 32.3, was substantially higher than that for 
females, 21.6 (tables C and 5). These rates were 
similar to those reported for 1957-61 in Series 
10, Number 8: 27.8 for both sexes, 33.0 for males, 
and 22.9 for females. During the current period, 
the rate of injury was highest among persons of 
each sex aged 17-24 years. The incidence rate was 
lowest for males aged 65 years and older, while 
for females the lowest rate was reported for those 
aged 45-64 years. The rate of injury among males 
Table B. Average annual number of current injuries and number of current injuries per
100 persons, by sex and type: United States, July 1965-June 1967 
BothType of injury sexes Ma le Female 
II I 
I, I 
Average number of injuries Number of injuries per
in thousands 100 persons per year 
AJ1 injuries--------------






Sprains and strains of back-----




Adverse effects of medical/
surgical procedures------------





21,368 26.8 32.3 21.6 
1,257

2,070 31:: 2’:: 

9: * * 
1,583
















was higher than that for females in each age group and over contusions was the leading type of injury. 
except 65 years and over. This age-sex pattern of Among each of the eight types of injury shown in 
the injury rate is quite similar to that occurring the detailed tables the rate of injury was appreci­
in the 4-year period July 1957-June 1961 and ably higher among persons under 45 years than 
reinforces the explanation offered in Series 10, among those 45 years and over. 
Number 8-when men retire from the labor force, 
their exposure to the risk of injury is reduced, but Selected Characteristics of Injured Persons 
a high proportion of older women continue to keep 
house or perform other work and are still exposed The incidence rate of injuries was somewhat 
to the risk of injury. higher in the South and West Regions of the United 
The category, lacerations and abrasions, was States than in the Northeast and North Central 
the leading type of injury for each sex and age group Regions (table 6). The incidence rates for the 
except 65 years and over. Among persons 65years period July 1965-June 1967 were quite similar to 
Table C. Average annual number of current injuries and number of current injuries per
100 persons, by age and type: United States, July 1965-June 1967 
I I 
Type of injury 	 All Under 17-44 45f ages 17 years years years 
I I 
Average number of injuries Number of injuries per
in thousands 100 persons per year 
All injuries-- 51,243 19,677 20,511 11,055 26.8 29.4 30.2 19.5 
Skull fractures and 
head injury, not 
elsewhere classi­
f-j&--------------- 3,053 1,577 995 481 1.6 2.4 1.5 0.8
Other fractures and 
dislocations------- 5,252 1,665 2,050 1,537 2.7 2.5 3.0 2.7*Fracture of femur- 107 * * * 0.1 * * 
Other fractures--- 4,090 1,421 l&g; 1,185 2.1 0”Dislocations------ 1,054 226 279 0.6 02131 :; z 
Sprains and strains
of back------------ 2,725 263 1,606 855 1.4 0.4 2.4 1.5
Other sprains and
strains------------ 6,717 1,823 3,203 1,690 3.5 2.7 4.7 3.0
Lacerations and
abrasions---------- 17,655 8,596 6,651 2,408 12.8 
Contusions---------- 7,656 2,115 3,057 2,484 202 3.2 9*! :*z
B~n,CJ--------------- 2,233 741 1,011 481 1:2 1.1 1:5 0:8
Adverse effects of 
medical/surgical
procedures--------- 2,176 1,455 379 341 1.1 2.2 0.6 0.6
All other current 
inj~ies----------- 3,777 1,441 1,557 779 2.0 2.2 2.3 1.4 
Poisonings-------- 942 613 211 118 0.5 0.9 0.3 0.2 
Other current 
inju-j-ies--------- 2,835 828 1,346 661 1.5 1.2 2.0 1.2 
6 
those for the 4-year period ending in June 1961, 
as shown below: 
Incidence rate per 100 
persons per year 
All regions--- 27.8 26.8 
Northeast------- 25.6 25.5 
North Central--- 28.4 25.7 
South----------- 26.5 28.2 
West------------ 33.4 27.9 
Observed differences in rates for each region are 
within limits of sampling variability. There was 
very little difference in incidence rates for the 
four regions among persons under 45 years of age, 
but for older persons the incidence rate for the 
South Region, 23.7 injuries per 100 persons per 
year, was somewhat higher than the rates for the 
other regions although sampling variability must 
be considered to contribute to these differences in 
rates (table 6). 
Rates of injury by place of residence were 
quite similar, although the rate for persons living 
in metropolitan areas was slightly higher than 
that for persons living outside these areas (table 
7). The higher rate in metropolitan areas was con-
fined to persons under 45 years of age. Among older 
persons the rate for farm residents was highest, 
but sampling variation in rates may explain the 
fluctuation, 
As family income rose, the rate of injury also 
increased from 25.9 injuries per 100 persons per 
year among persons with income under $5,000 to 
28.1 for persons with income of $lC,OOO and over 
(table 8). Again, the difference in rate is not sig­
nificant due to sampling variation. However, the 
pattern follows that reported earlier in Series 10, 
Number 8. The rise in rate with income gain is 
confined to persons under 45 years of age. Among 
older persons the incidence rate was lowest in the 
middle income group. 
Each person 17 years of age and over was 
classified according to the highest grade completed 
in the regular school system. The educational 
attainment shown in tables 9 and 22 is that completed 
at the time of the interview; thus, some high school 
and college students may be classified at an educa­
tional level lower than that they may eventually 
attain on the completion of their education. 
The incidence rate of current injury among 
persons 17-44 years of age was approximately the 
same for persons with less than 9 yearsof school­
ing and those with some high school education 
(table 9). The rate was somewhat lower for per-
sons with 13 or more years of education; a similar 
pattern was noted for persons aged 45 years and 
older. The lower rate for persons 17 years and 
over with under 9 years of education resulted from 
the large proportion of older persons in this edu­
cational group (73.1 percent of these persons were 
45 years of age and older). 
Information is available to summarize inci­
dence rates of all injuries for several subcategories 
of the educational groups. These rates per 100 
persons per year are shown below by age: 
The rate of injury was higher among white 
persons than among nonwhite persons, 27.7 in-
juries per 100 white persons of all ages compared 
with a rate of 20.0 for nonwhite persons (table 10). 
This difference in rate occurs solely among per-
sons under 45 years of age. Some portion of the 
differing rates probably results from lesser uti­
lization of physician services by nonwhite as com-
pared with that for white persons. For instance, 
during July 1966-June 1967 white persons made an 
average of 4.5 visits to physicians during the year, 
while nonwhite persons had an average of 3.1 visits 
per person per year (Series 10, No. 49). Since the 
estimates include only injuries requiring either 
medical attention or activity restriction, thelesser 
use of medical services could have resulted in the 
exclusion of some injuries to nonwhite persons 
which were not cared for by a medical doctor. 
Similarly, if the person did not restrict his activ­
ities for at least a day due to the injury, the in-
jury would not be counted. Thus, the actions per-
sons take as a result of injuryhave a marked effect 
on the level of incidence figures. However, even 
when the incidence of injuries is restricted to those 
causing reduction in daily activity, the difference 
in rates for white and nonwhite persons is not 
changed to any extent, as shown below: 
Activity-restricting
injuries per 100 




All ages----- 15.2 10.8 
Under 45 years----- :x 10.1 
45 years and over-- . 13.6 
From data shown in table 10 it appears that 
the difference in rates by race was greater for 
fractures and dislocations, and sprains and strains, 
than for other ‘types of injury shown in the table. It 
would seem unlikely that a person with a fracture 
or dislocation would not seek medical attention for 
the condition. Thus, it is possible that underreport­
ing of injuries by nonwhite respondents may cause 
some of the difference in rates. 
Persons who reported one or more chronic 
conditions in the interview were asked if these 
chronic illnesses caused limitation of activity or 
mobility. Persons with limitation of activity had 
higher incidence rates of injury than did the civilian, 
noninstitutional population as a whole, particularly 
among persons under 45 years of age (table 11). 
However, the difference in rates is not significant 
due to sampling variation. Similarly, observeddif­
ferences in rates for persons with limitation of 
mobility and the total population could result from 
sampling variability of the data. 
The incidence of injuries among married per-
sons living with relatives was lower than that for 
unrelated individuals living alone or with other 
persons and for other than married persons living 
with relatives (table 12). The incidence rates for 
the three types of living arrangements during July 
1957-June 1961 and July 1965-June 1967 displayed 
about the same pattern, as shown below: 
Living 
arrangement /i:‘: EI- /:“: :;;:-
I I 
Incidence rate per 100 
persons per year 
All persons--- 27.8 26.8 
Living a lone 
or with non-




Other--------- 30.5 28.8 
The higher rates of injury among persons under 
45 years of age who were living alone or with non-
relatives, or living in family groups and not 
presently married reflect the high proportion of 
young persons, a population group with high inci­
dence of injury, included in these living arrange­
ment categories. For example, most (80,Zpercent) 
of the “other” group were children under 17 years 
of age and about half (53.9 percent) of the persons 
living alone or with nonrelatives were 17-24 years 
of age. 
Seasonal Variation 
‘The incidence of injury has been arranged in 
table 13 by calendar quarter in which the injury 
was reported in the health interview. Since most of 
the 2-week-reference periods in which the injury 
actually occurred were within the same 3 months of 
data collection, the time periods shown in the table 
can be considered as the time of onset of the injury. 
In accordance with seasonal pattern established in 
earlier survey data, the incidence rate of injury 
in July-September of 1965 and 1966 was slightly 
higher than in April-June of 1966 and 1967. It was 
lowest in the January-March quarter. The seasonal 
variation in rates was greater for persons under 
45 years of age than for older persons. It is prob­
able that the risk of injury is greater during the 
spring and summer months when persons aremore 
active and travel about more than during the re­
mainder of the year, 
Class of Accident 
The incidence of injuries distributed by class of 
accident in tables 14 and 15 represents a broad 
classification of the types of events which resulted 
in persons being injured. Most of these events are 
accidents in the usual sense of the word, but others 
are not usually considered to be accidents, e.g., 
overexposure to the sun, adverse effects of medical/ 
surgical procedures, or nonaccidental violence. 
The classes of accident presented are: (1) 
moving motor vehicle, subclassified as traffic, 
i.e., a moving motor vehicle accident occurring on 
a street or highway (see appendix II for the defi­
nition), (2) accidents occurring while at work, (3) 
at home, and (4) other accidents or mishaps, “Other” 
includes nonmoving motor vehicle accidents, in-
juries occurring in public places, adverse effects 
of medical/surgical procedures, and other injuries 
which could not be classified in one or more of 
the specified classes. The distribution of injuries 
may be duplicated in one or more classes, for 
instance an injury occurring at home while the 
person is at work in the home is included under 
both classes of accident. About 4.5 percent of the 
injuries were classified in two or more classes. 
‘The highest rate of injury was in the home, 
11.0 injuries per 100 persons per year. Thelowest 
rate occurred for moving motor vehicle injuries 
with most of the injuries occurring in traffic acci­
dents. There was very little difference by sex in 
the rate for moving motor vehicle and home in-
juries, but the rate of work injuries for males 
greatly exceeded that for females. The rate of in-
jury in the “other” class was higher for males 
than for females. 
DISABILITY DAYS ASSOCIATED 
WITH INJURIES 
Information was obtained in the health inter-
view about the short-term disability associated 
with current injuries. The days of disability are 
estimated from current disability reported for 
injuries which occurred within 3 months of the 
date of interview. Excluded from current disability 
are days of disability associated with the present 
effects of old injuries. Present effects of old in-
juries are classified as impairments, and disability 
due to such impairments is attributed to them. 
The numbers of restricted-activity and bed-
disability days in tables 16-19 are the days as­
sociated with each type of injury, so the summation 
of days for all injuries shown in the tables will be 
greater than the total number of person-days of 
disability due to injury. As mentioned earlier the 
total number of injuries exceeded the number of 
persons injured by 5.7 percent, indicating that 
some persons experienced more than one injury in 
an accident. For instance, a person mayhavefrac­
tured his left femur and also suffered a contusion or 
laceration of the leg. Disability days reported for 
each of these injuries are counted for inclusion as 
condition-days. 
A day of bed-disability is counted as a day of 
restricted activity, but the converse of this is not 
necessarily true. For instance, a person may cut 
down on his usual activities for a day but not spend 
the day in bed. 
The current disability associated with injuries 
totaled 323.7 million days of restricted activity 
and 88.5 million days in bed during the average 
12-month period during July 1965-June 1967, 
representing rates of 169.0 days of restricted restricted-activity day rates were higher for males 
activity and 46.2 days of bed disability per 100 than females for all age groups, but bed-stay rates 
persons per year. were higher for males only between the ages of 17 
Disability-day rates for all injuries rose with and 64 years. 
age for females, but for males the rates rose to a The annual rates of disability for the currern 
peak at 25-44 years for restricted-activity days and period were somewhat similar to those reporteo
17-24 years for bed-days and then declined, The for the period July 1957-June 1961, in Series 10. 
-
L 
0Type of injury 
Skull fractures and head 
injury, n.e.0 . . ................. ... .. .... 
Fracture of femur ..................I.. 
Other fractures ........ .. .... .. .. ........ 
Dislocations .................. .. ..-........ 
Sprains and strains of 
bock ...... .. ......... ....... ................... 
Other sprains and etrolns ......... .. 
Lacerations and obrosions ,,....... 
Contuslons ................. .... .... ... ... ...... 
Burns ... ................. .*...*..,.,.............. 
Adverse effects of medical/
surgical procedures ............... 
Poisonings ..................................... 
Other current lnjurles ................ 
Average number of disobilliy days per injury 
2 4 6 0 IO I2 14 16 
I5 Restricted octlvlty Bed disobillty 
6.0 
Figure I. Average duration of restricted activity and bed disability per injury, by type. 
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Number 8, which was mentioned earlier. The 
comparative rates by sex are shown below: 
I 
Characteristic July 1957- July 1965-June 1961 June 1967 
Restricted Days per 100 persons
activity per year 
Bed disability 
Both sexes- 44.8 46.2 
Male------------- 48.0Female----------- 41.7 
000 
During July 1965-June 1967the category, frac­
tures and dislocations (other than skull fracture), 
was the largest contributor to days of disability, 
The 111.7 million days of restricted activity and the 
29.2 million days of bed disability associated with 
fractures and dislocations contributed about one-
third of the days due to all types of injuries. 
Figure 1 is presented to show average duration 
of current disability per injury. This estimate is 
obtained by dividing the number of days per year 
by the number of injuries for each type of injury. 
The average duration per injury of days of 
restricted activity was 6.3 for all injuries and 1.7 
days of bed-stay. Fractures of the femur had the 
longest duration per case, 60.6 days of restricted 
activity and 24.0 days spent in bed. Poisonings had 


















MEASURES OF EFFECT OF INJURY 
Average annual number of current injuries; by measures of effect of injury, sex,
and type: United States, July 1965-June 1967 --_-c-_--c--__-----___3___cc3___1___ 
Percent distribution of current injuries,by measures of effect of injury accard­
ing to sex and type: United States, July 1965-June 1967-------------------------
Average annual number of current injuries, by measures of effect of injury, age,
and type: United States, July 1965-June 1967 -_"--_-----__--__c__---"------------
Percent distribution of current injuries,by measures of effect of injury accord­
ing to age and type: United States, July 1965-June 1967-------------------------
SEX AND AGE 
Average annual number of current injuries and number of current injuries per 100 
persons per year, by age, sex, and type: United States, July 1965-June 1967-----
GEOGRAPHIC REGION 
Average annual number of current injuries and number of current injuries per 100 
persons per year, by geographic region, age, and type: United States, .July 1965-
June 1967 ------_--_--_-3--_--______________3_____----------------------------"--
Average annual number of current injuries and number of current in'uries per 180 
persons per year, by residence, age, and type: United States,July 1?J65-June 1967-
FAMILY INCOkE, ERUCATION, AND COLOR 
Average annual number of current injuries and number of current injuries per 100 
y;w;ons per year, by family income, age, and type: United States, July 1965-June
_----__-_--_--_1c--_____________________--------------------------"---------
Average annual number of current injuries among persons aged 17 years and over 
and number of current injuries per 100 persons aged 17 years and over per ear,
by educational attainment, age, and type: United States, July 1965-June 196 :: 
Average annual number of current injuries and number of current injuries per 100 
persons per year, by color, age, and type: United States, July 1965-June 1967---
CHRONIC LIMITATION STATUS AND LIVING ARRANGEMENTS 
Average annual number of current injuries and number of current injuries per 100 
persons in total population and persons with activity and/or mobility limitation 
per year, by age and type: United States, July 1965-June 1967----------------m--
Average annual number of current injuries and number of current injuries per 100 
persons per year, by living arrangement, age, and type: United States,July 1965-
June 1967-------------------------------------------------------------"---------
CALENDAR QUARTER 
Average quarterly number of current injuries and number of current injuries per





























Average annual number of current injuries, by class of accident, sex, and type:
United States, July 1965-June 1967----------------------------------------------

Number of current injuries per 100 persons per year, by class of accident, sex,





Average annual number of days of restricted activity due to current injuries, by 

age, sex, and type: United States, July 1965-June 1967--------------------------

Number of days ofrestricted activity due to current injuries per 100 persons per 

year, by age, sex, and type: United States, July 1965-June 1967-----------------

Average annual number of days of bed disability due to current injuries, by age, 

sex, and type: United States, July 1965-June 1967-------------------------------

Number of days of bed disability due to current injuries per 100 persons per year,





Average population used in obtaining rates shown in this publication,by geographic

region, residence, sex, and age: United States, July 1965-June 1967-------------

Average population used in obtaining rates shown in this publication, by age and

selected characteristics: United States, July 1965-June 1967--------------------

Average population aged 17 years and over used in obtaining rates shown in this













Table 1. Average annual number of current injuries,bymeasuresof effect of injury,sex, and type:
United States, July 1965-June 1967 
@ata are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix 14 
Measures of effect of injury 
Sex and type of injury 
Both sexes Average number of injuries in thousands 
All injuries----------------------- 151,243 23,201 21,200 6,842 12,048 
Skull fractures and head injury, n.e.c.-- 3,053 1,557
Other fractures and dislocations--------- 1,603 %8’ 27; 
Sprains and strains of back-------------- zz"5 698 1;589 437
Other sprains and strains---------------- 6;717 1,959 3,350 1,407
Lacerations and abrasions---------------- 17,655 1,657Contusions------------------------------- 7,656 '3% P*% 1,596Burns------------------------------------ 2,233 11333 '599 301
Adverse effects of medical/
surgical procedures--------------------- 2,176 810 977 388 818
All other current injuries----------,----- 3,777 1,792 1,447 538 842 
Male 
All injuries----------------------- 29,874 14,589 12,138 3,148 6,397 
Skull fractures and head injury, nbe.c.-- 1,796 998 626 * 449
Other fractures and dislocations--------- 3,182 1,005 yg 1,;;;Sprains and strains of back-------------- 1,560 323 27;
Other sprains and strains---------------- 3,665 1,304 1,717 644 733
Lacerations and abrasions---------------- 1;s ;;; 6,462 3,588 707 1,;;;Contusions------------------------------- 2,188 1,364 722Burns------------------------------------ 1:297 840 374 * 
Adverse effects of medical/
surgical procedures--------------------- 919 250 551 * 406
All other current injuries--------------- 2,423 1,219 904 300 430 _1 
Female 
All injuries----------------------- 21,368 8.612 9,062 3,694 5,650 ' 
Skull fractures and head injury, n.e.c.-- 1,257 560 594 * 
Other fractures and dislocations--------- 2,070 598 1,353 * 
Sprains and strains of back-------------- 1,164 375 631
Other sprains and strains---------------- 655 76;
Lacerations and abrasions---------------- 2% 3,473 2:;:Contusions------------------------------- 3:;;; 1,324 1;183 
* 
'8% 
-w..--” 493 * 
Adverse effects of medical/
surgical procedures--------------------- 1,257 561 426 271 
All other current injuries--------------- 1,353 573 543 * 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restrictell
activity nor medical attention. 
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Table 2. Percent distribution of current injuries, by measures of effect of injury according to 
sex and type: United States, July 1965-June 1967 
[Data nrobasedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability OF the estimates are given in appendix I. Definitions of terms ars given in appendix Ig 
Measures of effect of injury 
Medically Activity restricting
Sex and type of injury attended, 
Total but not in. . actxtty Medically Not activitystricting Iattended I $!~~,'~y restricting) 
Both sexes Percent distribution 
All injuries------------------------ 100 .o 45.3 41.4 13.4 23.5 
Skull fractures and head injury, n.e.c.--- 100.0 51.0 39.9 9.1
-k 
28.7 
Other fractures and dislocations---------- 100.0 30.5 64.9 37.4
Sprains and strains of back--------------- 100.0 25.6 58.3 16.0 40.3
Other sprains and strains----------------- 100.0 29.2 49.9 20.9 24.4
Lacerations and abrasions----------------- 100.0 56.3 34.3 9.4 14.7
Contusions-------------------------------- 45.9 33.3 20.8
Burns------------------------------------- E%:. 59.7 26.8 13.5
Adverse effects of medical/
suqvJ,cal procedures---------------------- 100.0 37.2 44.9 17.8 37.6
All other current injuries---------------- 100.0 47.4 38.3 14.2 22.3 
Male 
All injuries------------------------ 100.0 48.8 40.6 10.5 21.4 
Skull fractures and head injury, n.e.c.--- 100.0 55.6 34.9 Jr 25.0 
Other fractures and dislocations---------- 31.6 64.6 36.4
Sprains and strains of back--------------- EC?: 20.7 61.4 17.; 41.4
Other sprains and strains----------------- 1oo:o 35.6 46.8 20.0
Lacerations and abrasions----------------- 100.0 60.1 33.4 14.4Contusions-------------------------------- 100.0 51.2 31.9 19.5Burns------------------------------------- 100.0 64.8 28.8 A * 
Adverse effects of medical/
surgical procedures---------------------- 100.0 27.2 60.0
All other current injuries---------------- 100.0 50.3 37.3 12.2 4”.;.: 
Female 
All injuries------------------------ 100.0 40.3 42.4 17.3 26.4 
Skull fractures and head injury, n.e.c.--- 100.0 44.6 47.3 * 34.0Other fractures and dislocations---------- 100.0 28.9 65.4 Jr 38.9Sprains and strains of back--------------- 100.0 32.2 54.2 * 38.8Other sprains and strains----------------- 100.0 21.5 53.5 25.0 29.8Lacerations and abrasions----------------- 100.0 50.3 35.9 13.8 15.1Contusions-------------------------------- 100.0 39.2 35.0 25.8 30.2Burns------------------------------------. 100.0 52.7 * * * 
Adverse effects of medical/
surgical procedures---------------------- 100.0 44.6 33.9 21.6 32.7All other current injuries---------------- 100.0 42.4 40.1 * 30.4 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics' are all current injuries involving neither restricted
activity nor medical attention. 
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Table 3. Average annual number of current injuries, by measures of effect of injury, age, and 
type: United States, July 1965-June 1967 
@a are basedon householdinterviews of the civilian,noninstitutional population. The survey design,general qualifications, and information 
on the reliability of the estimates are given in appendixI. Definitions of terms are given in appendixIa 
Measures of effect of injury rMedicallyAge and type of injury attended,but notTotal activity re­stricting 
Under 17 years Average number of injuries in thousands 
All injuries----------------------- 19,677 10,203 6,823 2,651 3.562 
Skull fractures and head injury, n.e.c.-- 994 466 * 
Other fractures and dislocations---------
Sprains and strains of back--------------
x:
'263 
708 921 * % 
* 
Other sprains and strains---------------- 1,823 48: 86; 47; 398 
Lacerations and abrasions---------------- 8,596 5,123 2,590 883 879
Cont*sions------------------------------- 2,115 1,156 527 431 329
Burns------------------------------------ 741 374 * * * 
Adverse effects of medical/ 
All other current injuries--------------- 1,441 804 388 * * 
17-44 years 
All injuries----------------------- 20,511 8,622 9,608 2,281 5,280 
995 400 524 * 313 
surgical procedures---------------------- 1,455 473 727 255 545 
Skull fractures and head injury, n.e.c.--
2,050 569 1,346 *
Other fractures and dislocations--------- 711 

Sprains and strains of back-------------- 1,606 364 995 684 

Other sprains and strains---------------- 3,203 1,015 1,733 45: 825 

Lacerations and abrasions---------------- 6,651 3,404 522 1,215

Contusions------------------------------- 3,057 1,398 x32: 523 764

Burns------------------------------------ 1,011 657 '265 * * 
Adverse effects of medical-1 
All other current injuries--------------- 1,557 65; 74: * 412 
45 years and over 
All injuries----------------------- 11,055 4,376 4,769 1,910 3,205 
Skull fractures and head injury, n.e.c.--
Other fractures and dislocations---------
Sprains and strains of back--------------






















surgical procedures--------------------- 379 * 
Contusions--------------------------
481 302 * *Burns------------------------------------
-w--- 2,484 958 884 642 ‘7::
* 
Adverse effects of medical/
surgical procedures--------------------- 341 * * 
All other current injuries--------------- 779 33; 31: * * 
NOTES: n.e.c. -not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted 
activity nor medical attention. 
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Table 4. Percent distribution of current injuries, by measures of effect of injury according to 
age and type: United States, July 1965-June 1967 
[Data are based on 	household interviews OPthe civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates nre given in appendix I. Definitions of terms are given in appendix II] 
Measures of effect of injury 
Age and type of injury 
Under 17 years Percent distribution 
All injuries------------------------ 100.c 51.9 34.7 13.5 
Skull fractures and head injury, n.e.c.--- 100.c 63.0 29.5 25.6





Sprains and strains of back--------------- 1oo.c

Other sprains and strains----------------- 1oo.c 26.8 47.3 25.; 21.:

Lacerations and abrasions----------------- 100.0 30.1 10.3

%ontusions---------.---------------------- 1oo.a 2;





Adverse effects of medical/





All other current injuries---------------- 100.0 55.8 26.9 * 

17-44 Years 
All injuries------------------------ 100.0 42.0 46.8 11.1 25.7 
Skull fractures and head injury, n.e.c.--- 100.0 40.2 52.7 * 

Other fractures and dislocations---------- 100.0 27.8 65.7 * 

Sprains and strains of back--------------- 100.0 22.7 62.0 * 

Other sprains and strains----------------- 100.0 31.7 54.l. 14.2 25.8

Lacerations and abrasions----------------- 51.2 41.0 X8.3

Contusions L..-.".---"-....--------LL-------- % i 45.7 






Adverse effects of medical/ 
AU. other current injuries---------------- 109.0 41.: 47.: * 26,: 
45 Years and over 
All injuries------------------------ LOO.0 39.6 43.1 17.3 
Skufl fractures and head injury, n.e.c.---
Other fractures and dislocations----------
Sprains and strains of back---------------

















surgical procedures----------~-----..---. 100.0 * 
Cg~~sions--.---.--.--------------------- LOO.0 3866 2-zl * 25.8*~."I."L~.-"..~~..~.-~-~~~-.~~I----~ 100.0 62.8
Adverse effects of medical/
surgical proredures---------------------- 100.0 * 
AlI, other current injur2es---------------- 100.0 43.; 40.: * 
NOTES: n,e,c,-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted
activity nor medical attention. 
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Table 5. Average annual number of current injuries and number of current injuries per 100 persons 
per year, by age, sex, and type: United States, July 1965-June 1967 
Data BOBbasedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix Ia 
Sex and type of injury 
Both sexes Average number of injuies in thousands 
All injuries--------------------------------- 51,243 19,677 7,947 12,563 8,063 2,992 
Skull fractures and head injury, n.e.c.------------ 3,053 1,577 553 442 * 261 
Other fractures and dislocations------------------- 5,252 1,665 794 1,256 1,166 371 
Sprains and strains of back------------------------ 2,725 263 511 1,096 701 * 
Other sprains and strains-------------------------- 6,717 1,823 1,140 2,063 1,283 407 
Lacerations and abrasions-------------------------- 17,655 8,596 2,419 4,232 1,842 565 
Contusions----------------------------------------- 7,656 2,115 1,418 1,639 1,510 973 
Buns---------------------------------------------- 2,233 741 381 630 461 * 
Adverse effects of medical/
sugical procedures------------------------------- 2,176 1,455 * * * * 
All other c-rent injuries------------------------- 3,777 1,441 587 970 669 * 
Male 
All injuries--------------------------------- 29,874 12,239 4,465 7,760 4,469 941 
Skull fractures and head injury, n.e.c.------------ 1,796 1,041 * 303 * * 
Other fractures and dislocations------------------- 3,182 1,020 497 836 72i * 
Sprains and strains of back------------------------ 1,560 * 275 677 430 * 
Other sprains and strains-------------------------- 3,665 981 622 1,268 724 * 
Lacerations and abrasions-------------------------- 10,757 5,438 1,538 2,637 902 * 
Contusions----------------------------------------- 4,276 1,513 800 898 762 301 
gurns---------------------------------------------- 1,297 434 * 389 286 * 
Adverse effects of medical/
sugical procedures------------------------------- 919 720 * * * * 
All other c-rent injuries------------------------- 2,423 983 342 662 418 * 
Female 
All injuries--------------------------------- 21,368 7,438 3,482 4,803 3,594 2,051 
Skull fractures and head injury, n.e.c.------------ 1,257 536 367 * * * 
Other fractures and dislocations------------------- 2,070 645 298 420 439 269 
Sprains and strains of back------------------------ 1,164 * * 419 271 * 
Other sprains and strains-------------------------- 3,052 842 518 794 555 339 
Lacerations and abrasions-------------------------- 6,898 3,158 881 1,595 940 323 
Contusions----------------------------------------- 3,380 602 618 742 74i 672 
Buns---------------------------------------------- 936 307 * * * * 
Adverse effects of medical/
sugical procedures------------------------------- 1,257 736 * * * * 
All other current injuies------------------------- 1,353 458 * 308 251 * 
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Table 5. Average annual number of current injuries and number of current injuries per 100 persons 
per year, by age, sex, and type: United States, July 1965-June 1967-Con. 
I [Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the relinbility of the estimates are given in appendix I. Definitions of terms are given in appendix Ia 
17 17-24 25-44 45-64 65+Sex and type of injury All 
Under 
ages years years years years years 
Both sexes Number of injuries per 100 persons per year 
All injuries--------------------------------- 26.8 29.4 35.0 27.8 20.7 16.9 
Skull fractures and head injury, n.e.c.------------ 1.6 2.4 2.4 1.0 * 1.5 
Other fractures and dislocations------------------- 2.7 2.5 3.5 2.8 3.0 2.1 
Sprains and strains of back------------------------ 1.4 0.4 2.2 2.4 1.8 ?k 
Other sprains and strains-------------------------- 3.5 2.7 5.0 4.6 3.3 2.3 
Lacerations and abrasions-------------------------- 9.2 12.8 10.6 9.4 4.7 3.2 
Contusions----------------------------------------- 4.0 3.2 6.2 3.6 3.9 5.5 
Burns---------------------------------------------- 1.2 1.1 1.7 1.4 1.2 * 
Adverse effects of medical/ 
surgical procedures------------------------------- 1.1 2.2 * * 9, * 
All other current injuries------------------------- 2.0 2.2 2.6 2.1 1.7 * 
Male 
All injuries--------------------------------- 32.3 36.0 42.3 36.0 23.9 12.2 
Skull fractures and head injury, n.e.c.------------ 1.9 3.1 * 1.4 * * 
Other fractures and dislocations------------------- 3.4 3.0 4.7 3.9 3.9 * 
Sprains and strains of back------------------------ 1.7 * 2.6 3.1 2.3 * 
Other sprains and strains-------------------------- 4.0 2.9 5.9 5.9 3.9 * 
Lacerations and abrasions-------------------------- 11.6 16.0 14.6 12.2 4.8 * 
Contusions----------------------------------------- 4.6 4.4 7.6 4.2 4.1 3.9 
Burns---------------------------------------------- 1.4 1.3 * 1.8 1.5 * 
Adverse effects of medical/
surgical procedures------------------------------- 1.0 2.1 9, * * * 
All other c-rent injuries------------------------- 2.6 2.9 3.2 3.1 2.2 * 
Female 
All injuries--------------------------------- 21.6 22.6 28.6 20.3 17.7 20.5 
Skull fractures and head injury, n.e.c.------------ 1.3 1.6 3.0 J; 9< ;t-
Other fractures and dislocations------------------- 2.1 2.0 2.4 1.8 2.2 2.7 
Sprains and strains of back------------------------ 1.2 * * 1.8 1.3 * 
Other sprains and strains-------------------------- 3.1 2.6 4.3 3.4 2.8 3.4 
Lacerations and abrasions-------------------------- 7.0 9.6 7.2 6.8 4.6 3.2 
Gantueiona---------------------------------------- 364 I.8 5.1 3.1 3.7 6.7 
BurnB------*-------------------------- 0.9 0.9 * * * * 
Adverse effects of medical/
surgical proceduresr------------------------------ 1.3 2.2 * * * * 
All other current injuries------------------------- 1.4 1.4 * 1.3 1.2 * 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are al.1 current injuries involving neither restricted 
&WiVity nor medical attention. 
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Table 6. Average annual number of current injuries and number of current injuries per 100 persons 
per year, by geographic region, age, and type: United States, July 1965-June 1967 
[Data are based on household interviews of the civilian, noninstitutional population. The surv6y design, general qualifications, and information 
on the reliability of the estimates aYegiven in appendix I. Definitions of terms are given in appendix IQ I -
Geographic region 
Age and type of injury 
All North- North 
regions east Central South West 
Average 
All injuries -------------_--_--_-------------~--- 51,243 12,168 13.754 16,546 8,775 
Skull fractures and head injury, n.e.c.---------------- 3,053 902 937 738 477 
Other fractures and dislocations----------------------- 5,252 ,920 1,688 1,556 1,089 
Sprains and strains of back --__________---_-_--______I_ 2,725 659 703 866 497 
Other sprains and strains -___-____-__-__--_____________ 6,717 1,458 1,899 2,113 1,246 
Lacerations and abrasions --------------------..-------- 17,655 3,964 4,709 6,037 2,946 
Contusions--------------------------------------------- 7,656 2,153 1,748 2,621 1,134 
Burns-------------------------------------------------- 2,233 496 674 770 293 
Adverse effects of medical/surgical procedures--------- 2,176 698 498 576 404 
All other current injuries--------------------------i--~-- 3,777 918 899 1,270 689 
Under 45 years 
All injuries------------------------------------- 40,187 9,368 11,030 12,647 7,143 
Skull fractures and head injury, n.e.c.---------------- 2,572 726 758 629 460 
Other fractures and dislocations----------------------- 3,715 559 1,258 1,074 824 
Sprains and strains of back ---__--_-_-_-_--_-_--------- 1,870 429 450 596 394 
Other sprains and strains -_-_---___-_---__---_________^ 5,026 1,008 1,440 1,567 1,001 
Lacerations and abrasions -_-_____._---_--_---_________L 15,247 3,529 4,188 5,049 2,481 
Contusions----------------------------------------------- 5,172 1,349 1,304 1,665 854 
Bums----------------------------------------~--------- 1,752 408 499 612 * 
Adverse effects of medical/surgical procedures--------- 1,835 591 407 485 351 
All other current injuries 2,998 768 726 971 533 t 
45 years and over 
All injuries _____---I--___-___---------~-.--.---- 11,055 2,801 2,724 3,899 1,632 
Skull fractures and head injury, n.e.c.---------------- 481 3; * * * 
Other fractures and dislocations----------------------- 1,537 361 430 482 264 
Sprains and strains of back--------------------.------- 855 * 253 270 * 
Other sprains and strains ---_-------------------.------ 1,690 450 459 546 * 
Lacerations and abrasions -----__-----.-_.-----.-.------ 2,408 434 520 988 465 
Contusions--------------------------------------------- 2,484 304 444 956 280 
Bums------.---------------.--------------------------- 481 * * * * 
All ages I1 number of injuries in thousands 
Adverse effects of medical/surgical procedures--------- 341 * * * * 
All other current injuries --.--.------___-----_____c_i_ 799 * * 299 * 
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Table 6: Average annual number of current injuries and number of current injuries per 100 persons 
per year, by geographic region, age, and type: United States, July 1965zJune 1967-Con. 
@ata 81‘8basedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms am given in appeitdix Ig 
Age and type of injury 
All ages 
All injuries -----_------__-----__________________ 
Skull fractures and head injury, n.e.c.----------------
Other fractures and disl,ocations-----------------------
Sprains and strains of back----------------------------
Other sprains and strains------------------------------
Lacerations and abrasions ----__-_---_--_----_----------
Contusions----------------------------------------------
Burns--------------------------------------------------
Adverse effects of medical/surgical procedures---------
All other current injuries-----------------------------
Under 45 years 
All injuries-------------------------------------
Skull fractures and head injury, n.e.c.----------------
Other fractures and dislocations-----------------------
Sprains and strains of back----------------------------




Adverse effects of medical/surgical procedures---------
All other current injuries-----------------------------
45 years and over 
All injuries-------------------------------------
Skull fractures and head injury, n.e.c.----------------
Other fractures and dislocations-----------------------
Sprains and strains of back -__-_---_--_-__-------------
Other sprains and strains ---___--___--__--_--____^_____ 
Lacerations and abrasions -_-_-_-__-___-_____-----------
Contusions---------------------------------------------
Burns--------------------------------------------------
Adverse effects of medical/surgical procedures---------
AlL other current injuries --_-_-_-______-_----_________ 
NOTES: n.e.c.-not elsewhere classified. 
Geographic region 
All North- North 
regions east Central 'Ouch West 
Number of injuries per 100 persons 
per year 
26.8 25.5 25.7 28.2 27.9 
1.6 1.9 1.8 1.3 1.5 
2.7 1.9 3.2 2.6 3.5 
1.4 1.4 1.3 1.5 1.6 
3.5 3.1 3.6 3.6 4.0 
9.2 9.3 8.8 10.3 9.4 
4.0 4.5 3.3 4.5 3.6 
1.2 1.0 1.3 1.3 0.9 
1.1 1.5 0.9 1.0 1.3 
2.0 1.9 1.7 2.2 2.2 
29.8 28.9 29.5 29.9 31.5 
1.9 2.2 2.0 1.5 2.0 
2.8 1.7 3.4 2.5 3.6 
1.4 1.3 1.2 1.4 1.7 
3.7 3.1 3.9 3.7 4.5 
11.3 10.9 11.2 11.9 10.9 
3.8 4.2 3.5 3.9 3.8 
1.3 1.3 1.3 1.4 I 
L.4 1.8 1.1 1.1 1.5 
2.2 2.4 1.9 2.3 2.3 
19.5 18.3 16.9 23.7 18.5 
0.8 -% % * % 
2.7 2.4 2.7 2.9 3.0 
1.5 % 1.6 1.6 * 
3.0 2.9 2.9 3.3 * 
4.2 2.8 3.2 6.0 5.3 
4.4 5.2 2.8 5.8 3.2 
0.8 % % -% * 
0.6 % * % * 
I.4 % % 1.8 5< 
Excluded from these statistics are all current injuries involving neither restricted 
activity nor medical attention. 
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Table 7. Average annual number of current injuries-and number of current injuries per 100 persons per 
year, by residence, age, and type: United States, July 1965-June 1967 
@ata we basedon householdinterviewsof the civilian, noninstitutionalpopulation.The surveydesign, generalqualifications, andinformationon the 




Age and type of injury Outside SMSA's Outside SMSA's
All All All All 
areas SMSA’S areas SMSA’S
Nonfarm Farm Nonfarm Farm 
All ages Average number of injuries Number of injuries per 100in thousands persons per year 
All injuries-------------------- 51,243 33,778 14,836 2,629 26.8 27.4 25.7 24.6 
Skull fractures and head injury,
n.e.c.-----------------------r,,,,. ,3,053 2,140 776
Other fractures and dislocations------ 5,252 3,175 1,;;; 34: 5:“o
Sprains and strains of back----------- 2,725 1,881
Other sprains and strains------------- 6,717 4,683 1,603 43; :*;

Lacerations and abrasions------------. 17,655 11,455 5,315 885 9:2

Contusions---------------------------. 7,656 5,132 2,057 467 
Burns--------------------------------- 2,233 1,404 762 * 1’::

Adverse effects of medical/ 

All other current injuries-----------. 3,777 2,495 1,066 * 1.8 
Under 45 years 
All injuries-------------------. . 40,187 27,022 11,466 1,699 29.8 30.9 28.3 24.6 
Skull fractures and head injury,
n.e.c.------------------------------. . 2;572 1,817 635 * 1.9 2.1 * 
surgical procedures-----------------. 2,176 1,412 747 x 1.3 

Other fractures and dislocations-----. 3,715 2,276 1,279 * * 

Sprains and strains of back----------. 1,870 1,358 494 :*t :::

Other sprains and strains------------- 5,026 3,557 1,181 28: 317 






Contusions---------------------------. 5,172 3,591 1,36$4Burns--------------------------------. 1,752 1,033 f * ::i '1.:: * .
Adverse effects of medical/
surgical procedures-----------------. 1,835 1,216 * 1.4 * 
All other current injuries-----------. 2,998 2,028 % * ::"; 2.3 * 
45 Years and over 
All injuries-------------------. 11,055 6,756 3,370 930 19.5 18.9 24.4 
Skull fractures and head injury,
n.e.c.------------------------------. 481 323 * 
Other fractures and dislocations-----. 1,537 899 452 * 2;
Sprains and strains of back----------. 855 524 282 * 1:5 
Other sprains and strains------------. 1,690 1,126 423 * 3.0
Lacerations and abrasions------------. 2,408 1,309 898 * 
Contusions---------------------------. 2,484 1,541 713 * 24"
Burns--------------------------------. 481 371 * * 0:s 
Adverse effects of medical/
surgical procedures--~------~----~~~. * * 
All other current injuriesb--*--n----m . 46: * * 1"::: 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted activ­
ity nor medical attention. 
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Table 8. Average annual number of current injuries and number of current injuries per 100 persons per year,
by family income, age, and type: United States, July 1965-June 1967 
@otnnrtl basedon householdinterviews of the civilian, noninstiuttional population. The survey design, general qualifications, and information on the reliability 
of the estimates are given in appendix I. Definitions of terms we given in appendix II] 
-
T Family income 
Age and type of injury 
All
incomes1 
All ages Average number of injuries Number of injuries per 100 in thousands persons per year 
All injuries---------------- 51,243 15,700 21,508 12,234 26.8 25.9 27.1 28.1 
- - - - -
Skull fractures and head injury,
*.B.c.--------------------------- 3,053 1,048 1,172 758 1.6 1.7 1.5 1.7 
Other fractures and dislocations-- 5,252 1,556 2,320 1,192 2.7 2.6 2.9 2.7 
Sprains and strains of back------- 2,725 612 1,338 702 1.4 1.0 1.7 1.6 
Other sprains and strains--------- 6,717 1,950 2,485 1,953 3.5 3.2 3.1 4.5 
Lacerations and abrasions--------- 17,655 5,355 7,572 4,106 9.2 8.8 9.5 9.4 
Contusions------------------------ 7,656 2,744 2,940 1,734 4.0 4.5 3.7 4.0 
Bums----------------------------- 2,233 882 809 442 1.2 1.5 1.0 1.0 
Adverse effects of medical/
surgical procedures-------------- 2,176 547 1,107 487 1.1 0.9 1.4 1.1 
All other current injuries-------- 3,777 1,006 1,765 860 2.0 1.7 2.2 2.0 
Under 45 years 
All injuries---------------- 40,187 10,648 18,393 9,998 29.8 28.9 29.9 31.3 
Skull fractures and head injury,
*,e,c.-.------------------------- 2,572 710 1,066 720 1.9 1.9 1.7 2.3 
Other fractures and dislocations-- 3,715 929 1,819 897 2.8 2.5 3.0 2.8 
Sprains and strains of back------- 1,870 372 1,016 466 1.4 1.0 1.7 1.5 
Other sprains and strains--------- 5,026 1,266 2,024 1,563 3.7 3.4 3.3 4.9 
Lacerations and abrasions--------- 15,247 4,180 6,901 3,604 11.3 11.3 11.2 11.3 
Co*tusio*s------------------------ 5,172 1,443 2,391 1,245 3.8 3.9 3.9 3.9 
Burns---.------------------------- 1,752 668 681 335 1.3 1.8 1.1 1.0 
Adverse effects of medical/
surgical procedures-------------- 1,835 385 982 468 1.4 1.0 1.6 1.5 
All other current injuries-------- 2,998 693 1,513 700 2.2 1.9 2.5 2.2 
45 years and over 
All injuries---------------- 11,055 5,051 3,115 2,236 19.5 21.3 17.4 19.2 
Skull fractures and head injury, 
481 337 * t'i 0.8 1.4 ‘x -2*.e.c.---------------------------
Other fractures and dislocations-- 1,537 627 501 295 2.7 2.6 2.8 2.5 
Sprains and strains of back------- 855 * 322 Jc 1.5 Jx 1.8 -k 
Other sprains and strains--------- 1,690 683 461 390 3.0 2.9 2.6 3.4 
Lacerations and abrasions--------. 2,40E 1,171 671 502 4.2 4.5 3.; 4.3 
Contusions-----------------------. 2,484 1,301 549, 485 4.4 5.5 3.1 4.2 
Burns----------------------------. 481 ,' * Ji 0.8 * -: ,b 
Adverse effects of medical/
surgical procedures-------------. 
b 
341 9 * * 0.6 -ic * * 
All other current injuries-------. 775 31: 252 * 1.4 1.3 1.4 * 
lIncludes unknown income. 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted activity 
nor medical attention. 
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Table 9. Average annual number of current injuries among persons aged 17 years and over and number of cur-
rent injuries per 100 persons aged 17 years and over per year, by educational attainment, age, and type:
United States, July 1965-June 1967 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability 
of the estimates given in appendix I. Definitions of terms nre given in appendix Ig-
1 Education 
Age and type of injury All All
educational educational un;er g-12 13+ 
groups1 groups1 Iyears 
years 
All ages, 17+ years Average number of injuries Number of injuries per 100in thousands persons per year 









Skull fractures and head injury,
n.e.c.----------------------------- 1,476 337 824 299 1.2 1.0 1.2 1.3 
Other fractures and dislocations---- 3,587 939 1,903 671 2.9 2.9 2.9 2.8 
Sprains and strains of back--------- 2,461 502 1,451 475 2.0 1.5 2.2 2.0 
Other sprains and strains----------- 4,893 1,015 2,812 977 3.9 3.1 4.2 4.1 
Lacerations and abrasions----------- 9,059 2,104 5,158 L,629 7.3 6.4 7.8 6.9 
Contusions-------------------------- 5,541 1,666 2,962 826 4.4 5.1 4.5 3.5 
Burns-----.------------------------- 1,492 309 1,022 * 1.2 0.9 1.5 * 
Adverse effects of medical/
surgical procedures---------------- 720 * 437 x 0.6 * 0.7 * 
All other current injuries---------- 2,336 564 1,326 427 1.9 1.7 2.0 1.8 
17-44 years 
All injuries--.-----.--------- 20,511 2,818 13,276 4,128 30.2 31.9 30.8 26.7 
Skull fractures and head injury,
n.e.c.---.------------------------- 995 * 649 * 1.5 * 1.5 * 
Other fractures and dislocations---- 2,050 * 1,365 439 3.0 * 3.2 2.8 
Sprains and strains of back--------- 1,606 * 1,131 324 2.4 * 2.6 2.1 
Other sprains and strains----------- 3,203 344 1,999 807 4.7 3.9 4.6 5.2 
Lacerations and abrasions----------- 6,651 1,069 4,151 1,285 9.8 12.1 9.6 8.3 
Contusions----------------.--------- 3,057 450 2,006 549 4.5 5.1 4.7 3.5 
Burns------------------------------- 1,011 * 715 * 1.5 * 1.7 * 
Adverse effects of medical/
surgical procedures---------------- 379 * * * 0.6 * * * 
All other current injuries---------- 1,557 * 1,043 301 2.3 * 2.4 1.9 
45+ years 
Al1 injuries------------------ 11,055 4,793 4,619 1,410 19.5 19.9 19.9 17.1 
Skull fractures and head injury,
n.e,c.----------------------------- 481 * * * 0.8 * * * 
Other fractures and dislocations---- 1,537 693 538 * 2.7 2.9 2.3 * 
Sprains and strains of back--------- 855 368 320 * 1.5 1.5 1.4 * 
Other sprains and strains----------- 1,690 672 813 * 3.0 2.8 3.5 * 
Lacerations and abrasions----------- 2,408 1,036 1,008 334 4.2 4.3 4.3 4.2 
Contusions-------------------------- 2,484 1,217 956 276 4.4 5.1 4.1 3.3 
Burns------------------------------- 481 * 307 * 0.8 * 1.3 * 
Adverse effects of medical/
surgical procedures----------------

















'Includes unknown education. 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted activity nor
medical attention. 
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Table 10. Average annual number of current injuries and number of current injuries per 100 persons 
per year, by color, age, and type: United States, July 1965-June 1967 
Data arebasedon householdintecvietisof thecivilian, noninstitutionalpopulation.Thesurveydesign,generalqualifications,andinformation 
on thereliability ofthe estimatesaregivenin appendixI. Definitionsof termsaregiven in appendixId 
Age and type of injury TatalJI 
Average number of Number of injuries'perAll ages injuries in thousands 100 persons per year 
All injuries -_--__--_----_--___________ 51,243 46,658 4,584 26.8 27.7 20.0 
Skull fractures and head injury, n.e.c.------ 3,053 2,832 * 1.6 1.7 
Other fractures and dislocations------------- 5,252 4,911 341 2.7 2.9 1.5 
Sprains and strains of back------------------ 2,725 2,608 Jx 1.4 1.5 * 
Other sprains and strains-------------------- 6,717 6,274 442 3.5 3.7 1.9 
Lacerations and abrasions-------------------- 17,655 15,773 1,882 9.2 9.4 8.2 
Contusions----------------------------------- 7,656 6,895 761 4.0 4.1 3.3 
Burns _..-__1__.___._____--------------------- 2,233 1,954 279 1.2 1.2 1.2 
Adverse effects of medical/
surgical procedures-------------------------- 2,176 2,031 2 1.1 1.2 t 
All other current injuries------------------- 3,777 3,380 397 2.0 2.0 1.7 
Under 45 years 
All injuries --1_-____-_-______-1------. 40,187 36,625 3,562 29.8 31.3 19.9 
Skull: fractures and head injury, n.e.c.------ 2,572 2,427 * 1.9 2.1 t 
Other fractures and dislocations------------- 3,7i5 3,473 * 2.8 3.0 Jx 
Sprains and strains of back------------------ 1,870 1,806 * 1.4 1.5 -k 
Other sprains and strains---------'----------- 5,026 4,662 364 3.7 4.0 2.0 
Lacerations and abrasions-------------------- 15,247 13,657 1,590 11.3 11.7 8.9 
Contusions-.---.------------------------------ 5,172 4,641 531 3.8 4.0 3.0 
Burns -.-.-.-____._______.____________________ 1,752 1,523 +< 1.3 1.3 * 
Adverse effect of medical/
surgical procedures------------------------- 1,835 1,708 * 1.4 1.5 * 
All other current injuries------------------- 2,998 2,728 270 2.2 2.3 1.5 
45 years and over 
All. injuries 3__-.-"_"-_3_3--_---_-------- 11,,055 10,033 1,022 19.5 19.4 20.1 
Skull fractures and head injury, n.e.c.------ 481 405 * 0.8 0.8 * 
Other fractures and dislocations------------- 1,537 1,438 -k 2.7 2.8 * 
Sprains and strains of back------------------ 855 802 * 1.5 1.6 * 
Other sprains and strains-------------------- 1,690 1,612 * 3.0 3.1 * 
Lacerations and abrasions-------------------- 2,408 2,116 292 4.2 4.1 5.7 
Contusions-...l-.c---------..--.--..--..~--~-~ 2,484 2,255 * 4.4 4.4 * 
Burns--.-----.-----------------.------------- 481 431 * 0.8 0.8 * 
Adverse effects of medical/
surgical procedures----.--.----------------- 341 323 * 0.6 0.6 * 
All other current injuries------------------- 779 652 * 1.4 1.3 * 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics 
activity nor medical attention. 
are all current injuries involving neither restricted 
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Table 11. Average annual numberof current injuries and number of current injuries per 100 persons
in total population and persons with activity and/or mobility limitation per year, by age and 
type: United States, July 1965-June 1967 
[Data a~ based on 	household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix 14 
I With limitation: I With limitation: 
Age and type of injury All persons Of Of 
All 
persons Of Of 
t-- activity mobility I-- activity mobility 
All ages Average number of injuriesin thousands 
Number of injuries per 100 
persons per year 
All injuries------------------- 51,243 6,446 1,785 26.8 29.3 28.3 
Skull fractures and head injury, 
n.e.c.------------------------------ 3,053 482 * * 
Other fractures and dislocations----- 5,252 655 * * *Sprains and strains of back---------- 2,725 394 * *Other sprains and strains------------ 6,717 929 

Lacerations and abrasions------------ 17,655 1,627 38:

Contusions--------------------------- 7,656 1,437 466 I;:; ’/ 

Burns-------------------c---------;;- 2,233 * * 

Adverse effects of medical/
surgical procedures----------------- 2,176 * * *All other current injuries----------- 3,777 58: -k 
Under 45 years 
All injuries------------------- 40,187 2,564 260 40.6 23.7 
Skull fractures and head injury, 

n.e,c.------------------------------ 2,572 * * 

Other fractures and dislocations----- 3,715 * * 

Sprains and strains of back----------

Other sprains and strains------------ zz: 40; 6.;

Lacerations and abrasions------------ 151247 858 13.6

Contusions--------------------------- 5,172 405 6.4
* 

Adverse effects of medical/
surgical procedures-----------------









45 years and over 
All injuries------------------- 11,055 3,882 1,525 24.8 29.2 
Skull fractures and head injury, 
n.e.c,------------------------------
Other fractures and dislocations-----

















Burns-------------------------------- 1,752 * 

Other sprains and strains------------ 1,690 

Lacerations and abrasions------------ 2,408 56290 27: E! ;:; 5.;
Contusions--------------------------- 2,484 1,031 466 4:4 a.9
*
Burns-------------------------------- 481 * * 0.8 '* 

Adverse effects of medical/

surgical procedures----------------- 341 * * 

All current injuries----------------- 779 42; * P:f: 2.; * 

NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted 
activity nor medical attention. 
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Table 12. Average annual number of current injuries and number of current injuries per 100 persons per year, 
I by living arrangement, age, and type: United States, July 196%June 1967 
batn BPO interviewsof the civilian,noninstitutionalpopulation.The surveydesign,generalquslifications,bosodon household andinformationon ffii reliability
of the R.&matesme givenin appendixI. Definitionsof termsBT~give&n appendixII] 
Living arrangement, 
II I 
Age and type of injury Living Living with 





I Married Other 

,I I , 
All ages Average number of injuries Number of injuries per 100 in thousands - persons per year 
All injuries-----------------. 51,243 3,623 21,44( I 26,173 I 26.8 27.1 24.5 28.8 - - - - - -
Skull fractures and head injury,
n.e.c,----------------------------. 3,053 375 771 1,900 1.6 2.t 0.9 2.1 
Other fractures and dislocations---. 5,252 27L 2,641 2,330 2.7 2.: 3.0 2.6 
Sprains and strains of back--------. 2,725 * 1,901 644 1.4 9 2.2 0.7 
Other sprains and strains----------- 6,717 650 3,291 2,776 3.5 4.: 3.8 3.1 
Lacerations and abrasions----------. 17,655 892 6,421 10,342 9.2 6.t 7.3 11.4 
Contusions-------------------------- 7,656 927 3,162 3,567 4.0 7.C 3.6 3.9 
Burns------------------------------. 2,233 * 1,025 1,114 1.2 9 1.2 1.2 
Adverse effects of medical/
surgical. procedures---------------. 2,176 * 521 1,603 1.1 9 0.6 1.8 
All other current injuries---------- 3,777 * 1,697 1,898 2.0 3 1.9 2.1 
Under 45 years 
All injuries------------------ 40,187 1,820 13,754 24,609 29.8 39.E 29.3 29.5 
Skull fractures and head injury,
n.e,c.----------------------------- 2,572 9, 548 1,831 1.9 3 1.2 2.2 
Other fractures and dislocations---- 3,715 * 1,391 2,165 2.8 * 3.0 2.6 
Sprains and strains of back--------- 1,870 * 1,16i 556 1.4 j, 2.5 0.7 
Other sprains and strains----------- 5,026 308 2,150 2,569 3.7 6.7 4.6 3.1 
Lacerations and abrasions----------- 15,247 588 4,737 9,922 11.3 12.f 10.1 11.9 
contusions------------------ --m-o_-- 5,172 339 1,722 3,111 3.8 7.4 3.7 3.7 
Burns------------------------------- 1,752 * 636 1,082 1.3 * 1.4 1.3 
Adverse effects of medical/
surgical. procedures---------------- 1,835 * 287 1,530 1.4 * 0.6 1.8 
All other current injuries---------- 2,998 * 1,120 1,843 2.2 * 2.4 2.2 
45 years and over 
All injuries------------------ 11,055 1,804 7,687 1,564 19.5 21.0 19.0 20.5 
Skull fractures and head injury,
n,e.c,----------------------------- 481 * * * 0.8 * * * 
Other fractures and dislocations---- 1,537 * 1,253 x 2.7 * 3.1 * 
Sprains and strains of back--------- 855 * 734 * 1.5 * 1.8 * 
Other sprains and strains----------- 1,690 342 1,141 * 3.0 4.0 2.8 * 
Lacerations and abrasions----------- 2,408 304 1,684 419 4.2 3.5 4.2 5.5 
Contusions-------------------------- 2,484 588 1,440 456 4.4 6.8 3.6 6.0 
Burns------------------------------- 481 * 394 * 0.8 * 1.0 * 
Adverse effects of medical/
surgical procedures---------------- 341 * * * 0.6 * * * 
All. other current injuries---------- 779 * 578 * 1.4 * 1.4 * 
NOTES: n.e.c .-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted activity nor
medical attention. 
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6.4 6.1 6.8 
457 
4.6 
Table 13. Average quarterly number of current injuries and number of current injuries per 100 
persons per quarter, by quarter, age, and type: United States, July 1965-June 1967 
I&tP acebasedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of tanns are given in appendix 10 
Quarter 




Skull fractures and head injury,
n.e,c,---------------------------------
Other fractures and dislocations-------­
and strains of back-------------Sprains




Adverse effects of medical/
surgical procedures----------------i----
All other current injuries--------------
Under 45 years 
All injuries---------------,-------
Skull fractures and head injury,
n.e.c.------l-------------------c------
Other fractures and dislocations--------
Sprains and strains of back-------------




Adverse effects of medical/
surgical procedures--------------------
All other current injuries--------------
45 years and over 
All injuries----------------------
Skull fractures and head injury, 
n.e.c.------------------------------,--
Other fractures and dislocations--------
Sprains and strains of back-------------




Adverse effects of medical/
surgical prosedures--------------------
All other.current zi,njuries--------------
Average number of Number of injuries per
in thousands
injuries 
100 persons per quarter 
11,716 
711 709 720 913 
1.438 I 1.366 1;206 1,242 E 0.4 0.5 
-683 
I 
-617 761 664 0:4 82 23"
1.529 1.947 1,642 1,598 0:9 018 
5;607 3;807 3,726 4,515 2; 2.3 
1,;;; 1,993 E 
589 Ip% 531 E 0:2 Elag20 
455 725 0.2
891 818 0.7 
9,099 8.6 6.7 
0.5
2:: 2;




'391 388 2 
2% 8:: 
2,806 2,992 2,617 2,641 5.0 4.6 --I--
37: 35; 38; 0.:







656 ?il ** * * 
39: * * 
* * 0.; 
NOTES: n,e.c.-not elsewhere classified. 
Excluded from these statistics 
activity nor medical attention. 
are all current injuries involving neither restricted 
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Table 14. Average annual number of 	 current injuries, by class of accident, sex, and type: United 
States, July 1965-June 1967 
@atanro basedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates aw given in appendix I. Definitions of terms aw given in appendix Ia 
-
Class of accident 
Sex and type of injury 
All 
classes Home Other 
Both sexes Average number of injuries in thousands 
All injuries -_-_-_-*__-_-____-__--------- i 51,243 4,922 4,614 10,100 21.087 17,434 
Skull fractures and head injury, n.e.c.-------- 3,053 551 551 314 1,375 952 
Other fractures and dislocations--------------- 5,252 454 381 1,138 2,013 1,901
Sprains and strains of back-------------------- 2,725 746 693 877 678 568Other sprains and strains---------------------- 6,717 396 379 2,233 2,974
Lacerations and abrasions---------------------- 17,655 1,097 1,080 4% 8,963
Contusions------------------------------------- 7,656 1,160
Jr 
1,098 1:;;; 3,065 4%Burns------------------------------------------ 2,233 * 1,291 '346 
Adverse effects of medical/surgical procedures- 2,176 . . . . . . . . . . . . 2,176
All other current injuries--------------------- 3,777 501 432 880 1,469 1,164 
Male 
All injuries----------------------------- 29,874 2,274 2,082 8,823 9,977 10.735 
Skull fractures and head injury, n.e.c.-------- 1,796 * * 262 742 706 

Other fractures and dislocations--------------- 3,182 * * 1,049 800 1,;;5f

Sprains and strains of back-------------------- 1,560 * * 809 

Other sprains and strains---------------------- 3,665 * 1,235 2: 1,609

Lacerations and abrasions---------------------- 1;,;;; 550 53; 4,631 3,362

Contusions __---_-_--_-_______-_________________ 604 542 I% 1,289 1,492

Burns -_______-_I-__-___------------------------ 1:297 * * '581 596 

Adverse effects of medical/surgical procedures- 919 . . 
A
. . . . . . . . . . 

All other current injuries--------------------- 2,423 * 825 812 7;: 

Female 
All injuries -_-____I__-__"_____---------- 21,368 2,648 2,532 1,277 L1,llO 6,699 
Skull fractures and head injury, n.e.c.-------- x:; 360 360 * * 633 Other fractures and dislocations--------------- 1,214
Sprains and strains of back-------------------- 1'164 552 51: * 403
Other sprains and strains--------------~------- 3;052 1,402
Lacerations and abrasions----------------.------ 6,898 54: 54: 54:
* 4%Contusions _____-_____-___-__-_______I__________ 3,380 556 556
Bu~urns------------------------------------------- 936 * * * '695 
Adverse effects of medical/surgical procedures- . . . . . . . . . . . . 
All other current injuries--------------------- xz:I 252 * * 657 
NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current‘ injuries involving neither restricted 
activity nor medical attention. 
The sum of data for the classes of accident (moving motor vehicle, while at work, home,
other) may be greater than the total because the classes are not mutually exclusive. 
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Table 15. Number of current injuries per 100 persons per year,by class of accident, sex,and type:
United States, July 1965-June 1967 
Dataare basedon householdinterviews of the civilian,noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendixI. Definitions of terms are given in appendixIfl 
-
Class of accident 
Sex and type of injury 




Liumber of injuries per 100 persons per year 
All injuries--------------------------------- 26.8 2.6 2.4 5.3 -1.0 




Sprains and of back------------------------

Other sprains and strains -__---_-____-_--_---______ I:% I:: 017 

Lacerations and abrasions -_-___-___-_---___-_______ 

Contusions----------------------------------------- 0:6* 0:6* 8:: 
Burns---------------------------------------------- . 

Adverse effects of medical/surgical procedures----- ... ... ... 

All other current injuries------------------------- 0.3 0.2 0.5 

Male 
All injuries--------------------------------- 32.3 2.5 2.2 9.5 -0.8 11.6 
Skull fractures and head injury, n.e.c.------------ 31:: ** * 
* 
* Y:“L itiOther fractures and dislocations-------------------
*Sprains and strains of back------------------------

Other sprains and strains-------------------------- k*i !?z Ki 

Lacerations and abrasions-------------------------- 11:6 0.: 0.: 3:o 5:o 
.Contuslons----------------------------I------------ 4.6 0.7* 0.6*Burns---------------------------------------------- 1.4 ;:i E 
Adverse effects of medical/surgical procedures----- i:: . . *. . . *. 0.9 0.9 . . . . . .All other current injuries-------------------------
Female 
All injuries --_-__-----_-_--__-_------------- 21.6 2.7 2.6 1.3 a.2 6.8 , 
Skull fractures and head injury, n.e.c.-----------. 0.4 0.4 * 

Other fractures and dislocations------------------. 

Sprains and strains of back-----------------------. 

















i-2l * * 0:9* 

Adverse effects of medical/surgical procedures----- . . . . . *. . . *. ii:2
All other current injuries----------------------,-. 0.3 

NOTES: n.e.c.-not elsewhere classified. 
Excluded from these statistics are all current injuries involving neither restricted
activity nor medical attention. 
The sum of data for the classes of accident (moving motor vehicle while at work home,
other) may be greater than the total because the classes are not rhutually exclusive. 
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Table 16. Average annual number of days of restricted activity due to current injuries,1 by age, 
sex, and type: United States, July 1965-June 1967 
Datn nrebnsedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix Ia 
AllSex and type of injury ages 
I I 
Both sexes Average number of days of restricted activityin thousands 
All injuries __-__--___r-c-------------- l :323,748 62,720 40,139 92,832 83,128 44,929 
Skull fractures and head injury, n.e.c.------ 13,578 3,608 1,879 3,407 2,356 2,329
Other fractures and dislocations------------- L11,691 21,550 13,019 26,947 32,741 17,433
Sprains and strains of back------------------ 27,724 1,004 3,517 12,931 7,168 3,104
Other sprains and strains-------------------- 39,778 7,419 6,588 11,232 10,127
Lacerations and abrasions-------------------- 53,845 15,238 8,170 16,634 9,518 2%Contusions----------------------------------- 43,556 4,594 4,495 11,551 12,905 10:012Bums---------------------------------------- 8,854 3,058 1,059 2,669 1,397 672
Adverse effects of medical/
surgical procedures------------------------- 6,733 3,189 1,102 1,096 1,219
All other current injuries------------------- 17,988 3,060 1,285 6,359 5,820 1,463 
Male 
All injuries--------------------------- L82.386 38,415 26.619 58,585 44,147 14,619 
Skull fractures and head injury, n.e.c.------ 7,114 1,386 1,063 2,206 1,354 1,105 
Other fractures and dislocations------------- 64,598 14,271 10,228 17,853 18,236 4.011 
Sprains and strains of back------------------ 15,056 756 1,920 7,735 2,893 1;752 
Other sprains and strains-------------------- 23,445 4,285 4,393 6,553 6,363 1,851 
Lacerations and abrasions-------------------- 33,980 9,028 12,250 5,479 1,923
Contusions----------------------------------- 19,795 2,920 235:: 6,134 5,y; 2.733 *Burns---------------------------------------- 5,414 1,941 '609 1,692
Adverse effects of medical/
surgical procedures------------------------- 2,539 1,865
All other current injuries------------------- 10,446 1,964 56: 3,67; 3,54; 69; 
Female 
All injuries--------------------------- 141,361 24,305 13,519 34,246 38,981 
Skull fractures and head injury, n.e.c.------ 6,465 2,222 816 1,201 1,002 1,224 
Other fractures and dislocations------------- 47,093 7,280 2,792 14,506
Sprains and strains of back------------------ 12,668 1,597 x;:: 4,275
Other sprains and strains-------------------- 16,334 3,13;: 2,194 4:679 3,764 
Lacerations and abrasions-------------------- 19,865 6,209
contusions----------------------------------- 23,761 1,674 xi , x81: ';*EZBurns---------------------------------------- 3,441 1,118 * '976 '77L 
Adverse effects of medical/
surgical procedures------------------------- '4,194 1,323 615 909 1,219 
All other current injuries------------------- 7,542 1,097 72: 2,684 2,273 764 
'Excludes disability days associated with impairments due to injury. 
NOTE: n.e.c.-not elsewhere classified. 
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Table 17. Number of 	 days of restricted activity duetocurrent injuries1 per 100 persons per year,
by age, sex, and type: United States, July.l965-June 1967 
Data are basedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendixI. Definitions of terms am given in appendix Ia -
Sex and type of injury All ages 
Both sexes Number of days of restricted activity per100 persons per year 
All injuries--------------------------------- I169.0 93.7 176.6 205.5 213.2 253.5 
Skull fractures and head injury, n.e.c.------------ 7.1 5.4 8.3 7.5 6.0 13.1 
Other fractures and dislocations------------------- 58.3 32.2 57.3 59.7 84.0 98.4 
Sprains and strains of back------------------------ 14.5 1.5 15.5 28.6 18.4 17.5 
Other sprains and strains -_______1____-_----1______ 20.8 11.1 29.0 24.9 26.0 24.9 
Lacerations and abrasions-------------------------- 28.1 22.8 35.9 36.8 24.4 24.2 
Contus~ons--------------c--I------------------------- 22.7 6.9 19.8 25.6 33.1 56.5 
Burns---------------------------------------------- 4.6 4.6 4.7 5.9 3.6 3.8 
Adverse effects of medical/surgical procedures----- 3.5 4.8 * 2.4 2.8 6.9 
All other current injuries------------------------- 9.4 4.6 5.7 14.1 14.9 8.3 
Male 
All injuries _-_"_c_-__-___---_--------------- 197.0 112.9 252.3 271.9 236.1 189.2 
Skull fractures and head injury, n.e.c.------------ 7.7 4.1 10.1 10.2 7.2 14.3 
Other fractures and dislocations------------------- 69.8 41.9 96.9 82.9 97.5 51.9 
Sprains and strains of back------------------------ 16.3 2.2 18.2 35.9 15.5 22.7 
Other sprains and strains -__-_---------c----------- 25.3 12.6 41.6 30.4 34.0 24.0 
Laceratyjons and abrasions-------------------------- 36.7 26.5 50.2 56.8 29.3 24.9 
Contusions----------------------------------------- 21.4 8.6 24.1 28.5 29.2 35.4 
Burns---------------------------------------------- 5.8 5.7 5.8 7.9 3.3 * 
Adverse effects of medical/surgical procedures----- 2.7 5.5 * * * * 
All other current injuries------------------------- 11.3 5.8 5.3 17.1 19.0 9.0 
Female 
All injuries _I---c__-----------c------------- 142.8 73.9 L11.0 145.0 192.1 303.2 
Skull fractures and head injury, n.e.c.------------ 6.5 6.8 6.7 5.1 4.9 12.2 
Other fractures and dislocations------------------- 47.6 22.1 22.9 38.5 71.5 134.3 
Sprains and strains of back------------------------ 12.8 * 13.1 22.0 21.1 13.5 
Other sprains and strains-------------------------- 16.5 9.5 18.0 19.8 18.6 25.6 
Lacerations and abrasions-------------------------- 20.1 18.9 23.6 18.6 19.9 23.6 
Contusions-----------------------------c--c------,, 24.0 5.1 16.0 22.9 36.7 72.8 
Burns---------------------------------------------- 3.5 3.4 * 4.1 3.8 * 
Adverse effects of medical/surgical procedures----- 4.2 4.0 * 2.6 4.5 12.2 
All other current injuries------------------------- 7.6 3.3 5.9 11.4 11.2 7.6 
'Excludes disability days associated with impairments due to injury. 
NOTE: n.e.c.-not elsewhere classified. 
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Table 18. Average annual number of days of bed disability due to current injuries: by age, sex,
and type: United States, July 1965~June 1967 
[Dataace based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, aad information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix n] 
All Under 17 17-24 25-44 45-64 65 yearsSex and type of injury ages years years years years and over 
Both sexes Average number of days of bed disabilityin thousands 
All injuries---------------------------- 88,480 16,514 	 12,737 23,950 23,222 12,057 
-
Skull fractures and head injury, n.e.c.------- 5,671 2,072 919 1,213 876 590 
Other fractures and dislocations-------------- 29,156 4,608 3,293 7,025 9,405 4,825 
Sprains and strains of back------------------- 9,146 * 1,344 4,053 2,690 781 
Other sprains and strains--------------------- 6,454 1,195 1,346 1,902 1,591 * 
Lacerations and abrasions--------------------- 13,607 3,459 3,335 3,313 2,467 1,033 
Contusions------------------------------------ 12,252 1,423 1,745 2,941 3,468 2,675 
Burns----------------------------------------- 3,279 1,505 * 1,044 * * 
Adverse effects of medical/
surgical procedues---;t _-___ - -_--___-_-_ - ____ 2,912 1,328 * 581 Jr 628 
All other current injuries-------------------- 6,003 647 557 1,877 2,067 854 
Male 
All injuries------- _____________________ 45,109 8,330 7,933 13,524 11,866 3,457 
Skull fractures and head injury, n.e.c.------- 3,135 583 731 839 826 * 
Other fractures and dislocations-------------- 16,763 2,453 2,625 4,751 5,883 1,051 
Sprains and strains of back------------------- 4,406 * * 2,409 984 * 
Other sprains and strains--------------------- 3,201 585 878 965 620 * 
Lacerations and abrasions--------------------- 7,523 1,878 2,298 1,896 968 * 
Contusions------------------------------------ 4,381 634 671 1,348 1,068 660 
Burns-..-------- -----------_-----_------------- 1,729 722 * 582 * * 
Adverse effects of medical/
surgical procedures-------------------------- 1,238 938 * * * * 
All other current injuries-------------------- 2,733 * * * 1,287 * 
Female 
All injuries--------------------------- 43,371 8,184 4,,804 LO,426 11,357 8,599 
Skull fractures and head injury, n.e.c.------- 2,536 1,489 * * * * 
Other fractures and dislocations-------------- 12,393 2,155 668 2,275 3,522 3,774 
Sprains and strains of back------------------- 4,741 * 861 1,644 1,707 * 
Other spratns and strains--------------------- 3,253 609 * 937 971 * 
Lacerations and abrasions-------------------- 6,084 1,581 1,037 1,417 1,499 550 
Contusions-------------------------------------- 7,870 789 1,074 1,593 2;400 2,015 
Burns----------------------------------------- 1,550 783 * * * * 
Adverse effects of medical/
surgical procedures--------------------------- 1,674 * * * * 628 
All other current injuries-------------------.- 3,270 * * 1,335 781 551 
1Excludes disability days associated with impairments due to injury. L 
NOTE: n.e.c .-not elsewhere classified. 
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Table 19. Number of days of bed disability due to current injuries1 100 persons per year, by 
age, sex, and type: United States, July 1965-June
per 
1967 
[Dab are based on 	household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II3 
All 65 yearsSex and type of injury sges and over 
Both sexes Number of days of bed disability per 100 persons per year 
All injuries ---_--------_---_----------------- 46.2 24.7 56.0 59.6 
Skull fractures and head injury, n.e.c.------------- 3.0 3.1 4.0 2.7 2.2 3.3 
Other fractures and dislocations-------------------- 15.2 6.9 14.5 15.6 24.1 27.2 
Sprains and strains of back------------------------- 4.8 * 5.9 9.0 6.9 4.4 
Other sprains and strains -_-------_-----_--_-------- 3.4 1.8 5.9 4.2 4.1 * 
Lacerations and abrasions -__-_---_--------"--------- 7.1 5.2 14.7 7.3 6.3 5.8 
Contusions-------------------------------------------- 6.4 2.1 7.7 6.5 8.9 15.1 
Burns----------------------------------------------- 1.7 2.2 * 2.3 * * 
Adverse effects of medical/surgical procedures------ 1.5 2.0 * 1.3 * 3.5 
All other current injuries 3.1 1.0 2.5 4.2 5.3 4.8 
Male 
All injuries---------------------------------- 48.7 24.5 75.2 62.8 63.4 
Skull fractures and head injury, n.e.c.------------- 3.4 1.7 6.9 3.9 4.4 
Other fractures and dislocations-------------------- 18.1 7.2 24.9 22.0 31.5 13.6 
Sprains and strains of back------------------------- 4.8 * * 11.2 5.3 * 
Other sprains and strains -_-----__------------------













Contusions------------------------------------------ 4.7 1.9 6.4 6.3 5.7 8.5 
Burns----------------------------------------------- 1.9 2.1 * 2.7 * * 
Adverse effects of medical/surgical procedures------ 1.3 2.8 * * * * 
All other current injuries -__----__-----_-_-_------- 3.0 * * * 6.9 * 
Female 
All injuries _________-1--""_"-"-__I____ -I----- 43.8 56.0 
Skull fractures and head injury, n.e.c.------------- 2.6 4.5 * * * * 
Other fractures and dislocations--------------------- 12.5 6.6 5.5 9.6 17.4 37.8 
Sprains and strains of back------------------------- 4.8 * 7.1 7.0 8.4 * 
Other sprains and strains ---c__-_-_-_--_____-______I 3.3 1.9 * 4.0 4.8 * 
Lacerations and abrasions -------------_------------- 6.1 4.8 8.5 6.0 7.4 5.5 
Contusions------------------------------------------ 8.0 2.4 8.8 6.7 11.8 20.2 
Burn~---------------------------------------------r- 1.6 2.4 * * * * 
Adverse effects of medical/surgical procedures----*- 1.7 * * * * 6.3 
All other current injuries -_-_-_-_-_------_---_____I 3.3 * * 5.7 3.8 5.5 
Excludes disability ,days associated with impairments due to injury. 
NOTE: n.e.c.-not elsewhere classified. 
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Table 20. Average population used in obtaining rates shown in this publication, by geographic re­
gion, residence, sex, and age: United States, July 1965-June 1967 
[Dntaarebnsedon householdinterviewsof the civilian, noninstitutionalpopulation.Thesurveydesign,generalqualifications,andinfoormation 
on thereliability of the estimatesaregivenin appendixI. Definitirk of termsaregivenin appendix14 - . 
Geographic region Residence 
Total 
Sex and age popula- ---JLyz 
tion North- North 
east Central South West1 
Both sexes Population in thou'&nds 
All ages -_------------ -91,537 47,803 53,471 58,766 31,497 123,183 57.647 10.707 
Under 45 year---------------- 134,822 32,460 > 42,294 22,683 87,369 40,552 6,900Under 17 years------------- 66,921 15,594 x~: 21,290 11,235 42,489 20,622 3,810 
17-44 years------------------ 67,901 1;,;;; 18,583 21,004 11,448 44,881 19,930 3,09017-24 years---------------- 22,733 6,238 7,347 3,753 14,715 6,955 1,06325-44 years---------------- 45,168 11:471 12,346 13,657 7,694 30,165 12,975 2,027 
45 years and over------------ 56,715 15,343 16,086 16,472 8,814 35,814 17,09445-64 years---------------- 38,993 10,525 10,940 11,270 6,257 25,174 11,150 m
65 years and over---------- 17,723 4,818 5,145 5,202 2,558 10 >640 5,944 11138 
Male 













































45 years and over------------
45-64 years----------------
































































































NOTE: For official population estimates for more general use, see Bureau of the Census reports 
on the civilian population of the United States,in Current Population Reports: Series P-20, P-25,
and P-60. 
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Table 21. Average popul.atFon used in obtaining rates shown in this publication, by age and se­
lected characteristice: United States, July 1965-June 1467 
@Me ere baaed on household interviews of the civilian, eoninstitutional popdetiOh. The survey design, general qualifications, end information 
on the reliability of the estimates et‘e given in appendix I. Definitions of terms are given in appendix Ifl 
Characteristic All 45 years ages and over 
Family income Population in thousands 
All incomes1 -rr--.-----r-l-----*.-----r-------"------------------ 191,537 134,822 56,715
-
Under $5 000,----I-LI-----L-LIYL----~.--~---~-~~-------------.-------
Under $3,000 --l-LI-----L--.-*I-----~-~-~~--~*-------------------~- 4x1 
$3,000-$4,999 LI.-3L--"l---L---*YL----~~--I-----~------- 31:145 
$5 
5,000- 6,999 -1--------"1--1"-"-~I-L-L--c-------L------------~ 
t 7,000- 1 9,999 _1_"_1--_---L_--__---.-------------------------------
37,346
42,001 
$10,000 and over ."--Lr--.-L-.r-l-l-.-------L---r------------- 43,611 11,620 
Living arrangement 
Total ""."-l--"---.----cI---.--"---------------"-.*------------ 191,537 56,715 
tiv$g atone 01: with nonrela.atives---------il------------------------- 13,162 4,578 8,584 
ooo-$9 999 --L-------L-------II--~--~-' "-C----L-r----.----------.-- 79,348 
relatives:Li;;;zi;;th -------Lr-l-r-rrrrl----------,------------------------------* 87,393 46,880 40,513
Other 1_""----_---__-_L__1----------------------------------------- 90,982 83,364 7,618 
Quarter 




January-March --L-----"L.--l-.--lr--------ll--------"------ :xz 1341919 56:815 












Of mobility I-___"_1_-_-__L-I__-_--Il-L--------- -_---_------_I----=-____I 
21,984 l-5,665
6,312 5,216 
lfncludes unknown income, 
NOTE: For official population estimates for more general use, see Bureau of the Census reports 




Table 22. Average population aged 17 years and over used in obtaining rates shown in this publi­
cation, by age and educational attainment: United States, July 1965-June 1967 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information-on the reliability of the estimates are given in appendix I. Definitions of terms ars given in appendix fI] 
All ages,
Education 	 17 years
and over I 
Population in thousands 
All educational groups1 -_____---_-__-_--_____________________ 
Under 9 years --._-___________________________________--------------
g-12 years----.------------------------------------~------------------­
;;l;ezzps --.._____-______________________________----------.----------____-_-_--________________________-----------------
13 years and over -_-_________------_-______l________l____----------
13-15 years----------------------,-,1,,,,,,,,,------------------­
16 years and, over -------------------_"--.---------------------"--













NOTE: For official population estimates for more general use, see Bureau of the Census reports 





TECHNICAL NOTES ON METHODS 

Background of This Report 
d . 
This report is one of a series of statistical reports 
prepared by the National Health Survey. It is based on 
information collected in a continuing nationwide sample 
of households in the Health Interview Survey, a major 
part of the program. 
The Health Interview Survey utilized a question­
naire which, in addition to personal and demographic 
characteristics, obtains information on illnesses, in-
juries, chronic conditions and impairments, and other 
health topics. As data relating to each of these various 
broad topics are tabulated and analyzed, separate re-
ports are issued which cover one or more of the specific 
topics. The present report is based on the consolidated 
sample for 104 weeks of interviewing ending June 1967. 
The population covered by the sample for the Health 
Interview Survey is the civilian, noninstitutional popu­
lation of the United States living at the time of the inter-
view. The sample does not include members of the 
Armed Forces, U.S. nationals living in foreign coun­
tries, or crews of vessels. It should also be noted that 
the estimates shown do not represent a complete in­
ventory of injuries for the specified calendar period 
since no adjustment has been made for persons who 
incurred injuries during the 2-week-recall period but 
who died prior to the interview. 
Statistical Design of the 
Health Interview Survey 
General plan.-The sampling plan of the survey 
follows a multistage probability design which permits a 
continuous sampling of the civilian population of the 
United States, The first stage of this design consists 
of drawing a sample of 357 from about 1,900 geo­
graphically defined primary sampling units (PSU’s) 
into which the United States has been divided. A PSU 
is a county, a group of contiguous counties, or a stand­
ard metropolitan statistical area. 
With no loss in general understanding, the remain­
ing stages can be combined and treated in this discus­
sion as an ultimate stage. Within PSLJ’s, then, ultimate 
stage units called segments are defined in such a man­
ner that each segment contains an expected nine house-
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holds. A segment consists of a cluster of neighboring 
households or addresses. Two general types of segments 
are used: (1) area segments which are defined geo­
graphically, and (2) B segments which are definedfrom 
a list of addresses from the Decennial Censusand Sur­
vey of Construction. Each week a random sample of 
about 90 segments is drawn. In the approximately 800 
households in these segments, household members are 
interviewed concerning factors related to health. 
Since the household members interviewed each 
week are a representative sample of the population, 
samples for successive weeks can be combined into 
larger samples. Thus the design permits both continuous 
measurement of characteristics of high incidence or 
prevalence in the population and, through the larger 
consolidated samples, more detailed analysis of less 
common characteristics and smaller categories. The 
continuous collection has administrative and operational 
advantages as well as technical assets since it permits 
field work to be handled with an experienced, stable 
staff. 
Sample size and geographic detail.-The national 
sample plan for the 24-month period ending in June in­
cluded about 268,000 persons from 84,000 households 
in about 9,400 segments. 
The overall sample was designed in such a fashion 
that tabulations can be provided for each of the major 
geographic regions and for urban and rural sectors 
of the United States. 
Collection of data. -Field operations for the house-
hold survey are performed by the Bureau of the Census 
under specifications established by the National Center 
for Health Statistics. In accordance with these specifi­
cations the Bureau of the Census selects the sample, 
conducts the field interviewing as anagent of the Center, 
and performs a manual editing and coding of the ques­
tionnaires. The Health Interview Survey, using Center 
electronic computers, carries out further editing and 
tabulates the edited data. 
Estimating methods.- Each statistic produced by 
the survey-for example, thenumber of fraCtUreS SUS­
tained during a specified period-is the result of tWO 
stages of ratio estimation. In the first ofthese the con­
trol factor is the ratio of the 1960 decennial population 
count to the 1960 estimated population in the National 
Health Survey’s first-stage sample of PSU’s. These 
factors are applied for some 25 color-residence 
classes. 
Later, ratios of sample-produced estimates of the 
population to official Bureau of the Census figures for 
current population in about 60 age-sex-color classes 
are computed and serve as second-stage factors for 
ratio estimating. 
The effect of the ratio-estimating process is to 
make the sample more closely representative of the 
population by age, sex, color, and residence, thus re­
ducing sampling variance. 
As noted, each week’s sample represents the popu­
lation living during that week and characteristics of this 
population. Consolidation of samples over a time period, 
say a calendar quarter, produces estimates of average 
characteristics of the U.S. population for that calendar 
quarter. Similarly, population data for a year are aver-
ages of the four quarterly figures. 
For statistics measuring the number of occur­
rences during a specified time period, such as the 
number of disability days due to injuries, a similar 
computational procedure is used, but the statistics are 
interpreted differently. For these items, the question­
naire asks for the respondent’s experience over the 2 
calendar weeks prior to the week of interview. In such 
instances the estimated quarterly total for the statistic 
is simply 6.5 times the average 2-week estimate pro­
duced by the 13 successive samples taken during the 
period. The annual total is the sum of the four quarters. 
Thus, the experience of persons interviewed during a 
year-experience which actually occurred for each 
person in a 2-calendar-week interval prior to week of 
interview-is treated as though it measured the total 
of such experience during the year. Such interpretation 
leads Co no significant bias. 
General Qualifications 
Nonresponse.-Data were adjusted for nonresponse 
by a procedure which imputes to persons in a house-
hold which was not interviewed the characteristics of 
persons in households in the same segment which were 
interviewed. The total noninterview rate was 5 percent-
1 percent was refusal, and the remainder was primarily 
due to the faiIure to find any eligible household re­
apondent after repeated trials. 
The interview process.-The statistics presented 
in this report are based on replies secured in inter-
views of persons in the sampled households. Each per-
son 19 years of age and over, available at the time of 
interview, was interviewed individually. Proxy respond­
ents within the household were employed for children 
and for adults not available at the time of the interview, 
provided the respondent was closely related to the 
person about whom information was being obtained. 
There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information, the household respondent 
can, at best, pass on to the interviewer only the infor­
mation the physician has given the family. For conditions 
not medically attended, diagnostic information is often 
no more than a description of symptoms. However, 
other facts such as the number of disability days caused 
by the condition can be obtained more accurately from 
household members than from any other source since 
only the persons concerned are in a position to report 
this information. 
Rounding of num hem. --The original tabulations on 
which the data in this report are based show all esti­
mates to the nearest whole unit. All consolidations were 
made from the original tabulations using the estimates 
to the nearest unit. In the final published tables the 
figures are rounded to the nearest thousand, although 
these are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distributions 
are computed after the estimates on which these are 
based have been rounded to the nearest thousand. 
Population figures.- Some of the published tables 
include population figures for specified categories. Ex­
cept for certain overall totals by age and sex, which 
are adjusted to independent estimates, these figures 
are based on the sample of households in the National 
Health Survey. These are given primarily to provide 
denominators for rate computation and for this pur­
pose are more appropriate for use with the accompany­
ing measures of health characteristics than other popu­
lation data that may be available. In some instances 
these will permit users to recombine published data 
into classes more suitable to their specific needs. With 
the exception of the overall totals by age and sex men­
tioned above, the population figures differ from cor­
responding figures (which are derived from different 
sources) published in reports of the Bureau of the Cen­
sus. For population data for generaluse, see the official 
estimates presented in Bureau of the Census reports in 
the P-20, P-25, and P-60 series. 
Reliability of Estimates 
Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, andinterviewingper­
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 
The standard error is primarily a measure of 
sampling variability, that is, the variations that might 
occur by chance because only a sample of the population 
is surveyed. As calculated for this report, the standard 
error also reflects part of the variation which arises 
in the measurement process. It does not include esti-
39 
mates of any biases which might lie in the data, The 
chances are about 68 out of 100 that an estimate from 
the sample would differ from a complete census by less 
than the standard error. The chances are about 95 out 
of 100 that the difference would be less than twice the 
standard error and about 99 out of 100 that it would be 
less than 2%times as large, 
The relative standard error of an estimate is ob­
tained by dividing the standard error of the estimate by 
the estimate itself and is expressed as a percentage 
of the estimate, Included in this appendix are charts 
from which the relative standard errors can be de­
termined for estimates shown in the report. ln order 
to derive relative errors which would be applicable to 
a wide variety of health statistics and which could be 
prepared at a moderate cost, a number of approxima­
tions were required. As a result, the charts provide an 
estimate of the approximate relative standard error 
rather than the precise error for any specific aggre­
gate or percentage, 
Three classes of statistics for the health survey 
are identified for purposes of estimating variances. 
Nawo w range. - This class consists of (1) statis­
tics which estimate a population attribute, e.g., the 
number of persons in a particular income group, and 
(2) statistics for which the measure for a single in­
dividual for the period of reference is usually either 
0 or 1, on occasion may take on the value 2, and very 
rarely 3. 
Medium mnge,-This class consists of other sta­
tistics for which the measure for a single individual for 
the period of reference will rarely lie outside the range 
0 to 5. 
Wide range. -This class consists of statistics for 
which the measure for a single individual for the period 
of reference frequently will range from 0 to a number 
in excess of 5, e.g., thenumber of days of bed disability 
experienced during the year. 
In addition to classifying variables according to 
whether they are narrow-, medium-, or wide-range, 
statistics in the survey are further defined as: 
Type A.-	 Statistics on prevalence and incidence 
data for which the period of reference 
in the questionnaire is 12 months. 
Type 13.-Incidence-type statistics for which the 
period of reference in the questionnaire 
is 2 weeks, 
Type C.-Statistics for which the reference period 
is 6 months. 
Only the charts on sampling error applicable to 
data contained in this report are presented, 
General rules for determining relative sampling 
erYOYS.-The “guide” on page 41, together with the fol­
lowing rules, will enable the reader to determine 
approximate relative standard errors from the charts 
for estimates presented in this report. 
Rule 1. Estimates of agpegates: Approximate 
relative standard errors for estimates of 
aggregates such as the number of persons 
with a given characteristic are obtained 
from appropriate curves on pages 42 and 43. 
The number of persons in the total U.S. 
population or in an age-sex class of the 
total population is adjusted to official 
Bureau of the Census figures and is not 
subject to sampling error. 
Rule 2. Estimates ofpercentages in a percent dis­
tribution: Relative. standard errors for 
percentages in a percent distribution of a 
total are obtained from appropriate curves 
onpages 44-46. For values which donot fall 
on one of the curves presented in the charts, 
visual interpolation will provide a satis­
factory approximation. 
Rule 3. 	 Estimatesofrates where the numerator is 
a subclass of tke denominator: (Not re­
quired for statistics presented in this re-
port.) 
Rule 4. 	Estimates of rates where the numerator 
is not a subclass of the denominator: This 
rule applies where a unit of thenumerator 
often occurs more than once for any one 
unit in the denominator. For example, in 
the computation of the number of persons 
injured per 100 currently employed per-
sons per year, it is possible that a person 
in the denominator could have sustained 
more than one of the injuries included in 
the numerator. Approximate relative 
standard errors for rates of this kindmay 
be computed as follows: 
* 	 (a} Where the denominator is the total 
U.S. population or includes allpersons 
in one or more of the age-sex groups 
of the total population, the relative 
error of the rate is equivalent to the 
relative error of the numerator which 
can be obtained directly from the ap­
propriate chart. 
(W In other cases, obtain the relative 
standard error of the numerator and 
of the denominator from the appro­
priate curve. Square each of these 
relative errors, add the resulting val­
ues, and extract the square root of 
the sum. This procedure will result 
in an upper bound and often will over-
state the error. 
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Guide to Use of Relative Standard Error Charts 
The code shown belaw identifies the appropriate (1) A = aggregate, P = percentage; (2) the number of 
curve to be used in estimating the relative standard calendar quarters of data collection; (3) the type of the 
error of the statistic described. The four components statistic as described on page 40; and (4) the range of the 









to sampling error 
wie 
Feraons in any other population group-------------- i A8AN 42 
Injuries:
Per year __-_“__--c__-_---“------------------------- A8BN 42 
Per quarter----------------------------------~----- A2BN 43 
Disab&lify daya per year--------------------------- A8BW 42 
Persons injured per year-------------------------~- ABBN 42 
Percentage distribution of: 
Persona in a population group---------------------- P8AN-M 44 
Injuries in a year--------------------------------- F8BN-M 45 
Dj.sability days in a year-------------------------- F8BW 46 
Incidence rates for injuries:
Per 100 total U.S. population or per 100 
persons in any age-sex group of the total 
U.S. population: 
per year------------c----c--------------------------- A8BN 42 
Per quarter--------------"------------------------- AZBN 43 
Per l.QO persons in any other population group 
per year-----------------------------------~--------
I 
Numer . : A8BN 
Renom. : A8AN 
42 
42 
Number of disability days:
Per 109 fatal U.S. population or per 100 
persons in any age-sex group of the total
U.S. population per year----------------~------~~- 4(a) ABBW 42 
Per case for injuries per year-----~--------------- 4(b) Numer,: A8BW Denom. : A8BN 22 
L 
Relative standard errors for aggregates based on eight quarters of data collection 
for data of all types and ranges 
1,000 10,000 
Size of estimate (in thousands) 
Example of use of chart: 
Narrow range type A statistic 
An aggregate of 5,000,OOO (on scale at bottom of chart) for a
(code: 
or a standard of 
error of 1.9 percent 
0;read from scale at left side of chart,
A8AN) has a relative 
error 
standard 
95,000 (1.9 percent 
5,000,000). For a. Wide range type B statistic (code: A8BW), an aggregate of 10,000,000




Relative standard errors 	 for aggregates based on two quarters of data collection 
for data of various types and ranges 
Example of use of chart: An aggregate of 2,000,OOO (on scale at bottom of chart) for a Nar­
row range Type A statistic (code: A2AN) h as a relative standard error of 5.2 percent, read 
from scale at left side of chart,or a standard error of 104,000 (5.2 percent of 2,000,OOO).
For a Wide range Type B statistic (code: AZBW), an aggregate of 6,000,OOO has a relative 
error of 22.2 Percent or a standard error of 1,332,OOO (22.2 percent of 6,000,000). 
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Relative standard errors for percentages based on eight quarters of data collection 
for type A data, Narrow and Medium raage 
(Base of percentage shown on curves in millions) 
i.;;I’ ::.; :; + ; : ; ; ......... 
..... . ....... ..I_ - .- ........ 
Code: PSAN% 
Type A data 
Narrow and medium 
range variables 
Estimated percentage 
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on 
an estimate of 10,000,000 has a relative standard error of 2.8 percent (read from the scale 
at the left side of the chart), the point at which the curve for a base of 10,000,000 in­
tersects the vertical line for 20 percent. !Che standard error in percentage points is 
equal to 20 percent X 2.8 percent or 0.56 percentage points. 
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Relative standard errors for percentages based on eight quarters of data collection 
for type B data, Narrow and Medium range 
(Base of percentage shown on curves in millions) 
Estimated percentage 
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on 
an estimate of 10,000,000 has a relative standard error of 13.8 percent (read from scale 
at the left side of the chart), the point at which the curve for a base of 10,000,000 in­
tersects the vertical line for 20 percent. The standard error in percentage points is equal
to 20 percent X 13.8 percent or 2.8 percentage points. 
A5 
Relative standard errors for percentages based on eight quarters of data collection 
for type B data, Wide range 
(Base of percentage shown on curves in millions) 
Estimated percentage 
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on 
an estimate of 10,000,OOO has a relative standard error of 19.2 percent (read from scale 
at the left side of the chart), the point at which the curve for a base of 10,000,000 in­
tersects the vertical line for 20 percent. The standard error in percentage points is equal 




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 

Terms Relating to Persons Injured 
Injury condition.-An injury condition, or simply 
an injury, is a condition of the type that is classified to 
the nature of injury code numbers (N800-N999) in the 
International Classification of Diseases. In addition to 
fractures, lacerations, contusions, bums, and so forth, 
which are commonly thought of as injuries, this group 
of codes includes effects of exposure such as sunburn, 
adverse reactions to immunizations and other medical 
procedures, and poisonings, Unless otherwise specified, 
the term injury is used to cover all of these. 
Since a person may sustain more than one injury in 
a single accident, e.g., a broken leg and laceration of 
the scalp, the number of injury conditiqns may exceed 
the number of persons injured. 
Statistics of acute injury conditions include only 
those injuries which involved at least one fullday of re­
stricted activity or medical attendance. 
Person injured.-A person injured is one who has 
sustained one injury or more in an accident or in some 
type of nonaccidental violence (see definition of “Injury 
condition” above). Each time a person’is involved in 
an accident or in nonaccidental violence causing injury 
that results in at least one full day of restricted activity 
or medical attention, he is included in the statistics as 
a separate “person injured,” hence, one person may 
be included more than once. 
The number of persons injured is not equivalent to 
the number of “accidents” for several reasons: (1) the 
term “accidenP as commonly used may not involve in-
jury at all: (2) more than one injuredperson may be in­
volved in a single accident so that the number of acci­
dents resulting in injury would be less than the number 
of persons injured in accidents; and (3) the term “ac­
cident” ordinarily implies an accidental origin, where-
as “persons injured” as used in the National Health 
Survey includes persons whose injury resulted from 
certain nonaccidental violence. 
The number of persons injured in a specified time 
interval is always equal to or less than the incidence of 
injury conditions since one person may incur more 
than one injury in a single accident. 
Terms Relating to Chronic Conditions 
Condition. -A morbidity condition, or simply a con­
dition, is any entry on the questionnaire which describes 
a departure from a state of physical or mental well-
being. It results from a positive response to one of a 
series of “illness-recall” questions. In the coding and 
tabulating process, conditions are selectedor classified 
according to a number of different criteria such as 
whether they were medically attended, whether they 
resulted in disability, or whether they were acute or 
chronic, or according to the type of disease, injury, 
impairment, or symptom reported. For the purposes 
of each published report or set of tables, only those 
conditions recorded on the questionnaire which satisfy 
certain stated criteria are included. 
Conditions, except impairments, are coded by type 
according to the International Classification of Diseases 
with certain modifications adopted to make the code 
more suitable for a household-interview-type survey. 
Chronic condition--A condition is considered to be 
chronic if (1) it is described by the respondent in terms 
of one of the chronic diseases on the “Check List of 
Chronic Conditions” or in terms of one of the types of 
impairments on the ‘Check List of Impairments” or 
(2) the condition is described by the respondent as having 
been first noticed more than 3 months before the week 
of the interview. 
Impairments. -Impairments are chronic or per­
manent defects, usually static in nature, resultingfrom 
disease, injury, or congenital malformation. They rep­
resent decrease or loss of ability to perform various 
functions, particularly those of the musculoskeletal 
system and the sense organs. All impairments are clas­
sified by means of a special supplementary code for 
impairments. Hence code numbers for impairments in 
the International Classification of Diseases are not used. 
In the Supplementary Code, impairments are grouped 
according to type of functional impairment andetiology. 
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Terms Relating to Disability 
Chronic activity limitation.-Persons with chronic 
conditions are classified into four categories according 
to the extent to which their activities are limited at 
present as a result of these conditions. Since the usual 
activities of preschool children, school-age children, 
housewives, and workers and other persons differ, a 
different set of criteria is used for each group. There 
is a general similarity between them, however, as will 
be seen in the descriptions of the four categories be-’ 
low: 
1. Persons unable to carry on major activity for 
their group (major activity refers to ability to 
work, keep house, or go to school) 
Preschool children: inability to take part in 
ordinary play with other 
children. 
School-age children: inability to go to school. 
Housewives: inability to do any house-
work. 
Workers and all 
other persons: inability to work at a job 
or business. 
2. 	 Persons limited in the amount OY kind of major 
activity performed (major activity refers to 
ability to work, keep house, or go to school) 
Preschool children: limited in the amount or 
kind of play with other 
children, e.g., need spe­
cial rest periods, cannot 
play strenuous games, 
cannot play for longpe­
riods at a time. 
School-age children: 	 limited to certain types 
of schools or in school 
attendance, e.g., need 
special schools or spe­
cial teaching, cannot go 
to school full time or for 
long periods at a time. 
Housewives: 	 limited in amount or kind 
of housework, i.e., can-
not lift children, washor 
iron, or do housework 
for long periods at a 
time. 
Workers and all 
other persons: 	 limited in amount or kind 
of work, e.g., need spe­
cial working aids or spe­
cial rest periods at work, 
cannot work full time or 
for long periods at a 
time, cannot do strenu­
ous work. 
3. 	 Persons not limited in major activity but other-
wise limited (major activity refers to ability to 
work, keep house, or go to school) 
Preschool children: not classified in this cat­
egory. 
School-age children: 	 not limited in going to 
school but limited in 
participation in athletics 
or other extracurricular 
activities. 
Housewives: 	 not limited in housework 
but limited in other ac­
tivities such as church, 
clubs, hobbies, civic 
projects, or shopping. 
Workers and all 
other persons: 	 not limited in regular 
work activities but limit­
ed in other activities 
such as church, clubs, 
hobbies, civic projects, 
sports, or games. 
4. 	 Persons not limited in activities 
Includes persons with chronic conditions whose 
activities are not limited in any of the ways 
described above. 
Chronic mobility limitation.- Persons with chronic 
conditions are classified into four (or six) categories 
according to the extent to which their mobility is limited 
at present as a result of these conditions. The categories 
are: 
1. 	 Confined to the house.-Confined to the house 
all or most of the time. 
A. Confined to bed.-Must stay in bed all or 
most of the time. 
B. Not confined to bed. -Must stay in the house 
all or most of the time. 
2. 	 Needs help ingetting around.-Able togo outside 
but needs the help of another person or of a 
special aid in getting around outside. 
A. Of another person.-Needs the help of 
another person in getting around inside or 
outside the house. 
B. 	 Of special aid.-Needs the help of some 
special aid such as a cane or wheelchair 
in getting around inside or outside the house, 
3. 	 Has trouble getting around alone.-Does not 
need the help of anoLher person or a special aid 
but has trouble in getting around freely. 
4. 	 Not limited in mobility.-Not limited in any of 
the ways described above. 
Disability day. -The following terms are used to 
describe disability resulting from illness or injury: 
days of restricted activity, days of bed disability, hos­
pital days, and days lost from work or school. All hos­
pital days are, by definition, days of bed disability; all 
days of bed disability are, by definition, days of re­
stricted activity. The converse form of these state-
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ments is, of course, not true. Days lost from work and 
days lost from school are special terms which apply to 
the currently employed and the school-age populations 
only, but these, too, are days of restricted activity. 
Hence, “restricted activity” is the most inclusive term 
used to describe the disability reported in the inter-
view. Certain of the terms used in connection with dis­
ability measures are defined more explicitly below. 
ResCvicted-activity day. -A day of restrictedactiv­
ity is one on which a person substantially reduces the 
amount of activity normal for that day because of a 
specific illness or injury. The type of reduction varies 
with the age and occupation of the individual as well as 
with the day of the week or season of the year. Re­
stricted activity covers the range from substantial re­
duction of activity to complete inactivity for the entire 
day. 
Bed-disability day .-A day of bed disability is one 
on which a person stays in bed for all or most of the 
day because of a specific illness or injury. All or most 
of the day is defined as more than half the daylight 
hours. All hospital days for inpatients are considered 
to be days of bed disability even if the patient was not 
actually in bed at the hospital. 
Work-loss &Y.-A day is counted as lost from 
work if the person would have been going to work at a 
job or business that day but instead lost the entire work­
da.y because of an illness or an injury. If the person’s 
regular workday is less than a whole day and the entire 
workday was lost, it would be counted as a whole work-
day lost. Work-loss days are determined only for cur­
rently employed persons 17 years of age and over. 
Classification of injured persons by activity ye­
strictions or medical attendance.- The classification of 
injured persons by activity restriction or medical at­
tendance is based upon the classification of the injury. 
(See definitions that follow for activity-restricting in-
jury, bed-disability injury, work- or school-loss injury, 
and medically attended injury.) For example, a person 
muy have received several injuries in a single accident; 
if one of the injuries involved one day or more of re­
stricted activity, one day or more in bed, or medical 
attendance, the person injured would correspondingly be 
classified as with restricted activity, with bed disabil­
icy, or medically attended. 
Activity-restiicting injury.-An activity-restrict­
ing injury is an injury which has caused at least one 
day of restricted activity. (See definition of “Restricted-
activity day.“) The incidence of activity-restricting in-
juries is estimated from the number of such injuries 
reported as having occurred in the 2 calendar weeks be-
fore the interview week. For this reason, an injury 
which did not result in restricted activity until after the 
end of the 2-week period in which it occurred is not 
classified as an activity-restricting injury. 
Bed-disabling injury.- An injury resulting in at 
least 1 day of bed disability is called a bed-disabling 
injury. (See also definition of “Activity-restricting in-
jury.“) 
Work- OY school-loss injury.-An injury resulting 
in at least 1 day of work or school loss is called a work-
loss injury or a school-loss injury. (See also definition 
of “Activity-restricting injury.“) 
Medically attended injury.-An injury for which a 
physician was consulted is called a medically attended 
injury. Consulting a physician includes consultation in 
person or by telephone for treatment or advice. Advice 
from the physician transmitted to the patient through 
the nurse is counted as medical consultation as well as 
visits to physicians in clinics or hospitals. If at one 
visit the physician is consulted about more thanone in-
jury for each of several patients, each injury is counted 
as medically attended. 
A parent consulting a physician about a child’s in-
jury is counted as medical consultation about that injury 
even if the child was not seen by the physician at that 
time. 
For the purpose of this definition “physician” in­
cludes doctors of medicine and osteopathic physicians. 
The term “doctor” is used in the interview, rather than 
“physician,” because of the need to keep to popular 
usage. However, the concept toward which all instruc­
tions are directed is that which is described here. 
An injury is counted as medically attended ifa phy­
sician was consulted about it at its onset or at any time 
thereafter. However, the first medical attention for an 
injury that was experienced during the P-week period 
prior to the household interview may not occur until 
after the date of the interview. Such cases are neces­
sarily treated as though there had been no medical 
attention. 
Terms Relating to Class of Accident 
Class of accident.-Injuries, injured persons, and 
resulting days of disability may be grouped according 
to class of accident. This is a broad classification 
of the types of event which resulted in persons being in­
jured. Most of these events are accidents in the usual 
sense of the word, but some are other kinds of mishap 
such as overexposure to the sun or adverse reactions to 
medical procedures, and others are nonaccidental vio­
lence such as attempted suicide. The classes of acci­
dents are: (1) moving motor vehicle accidents, (2) 
accidents occurring while at work, (3) home accidents, 
and (4) other accidents. These categories are not mu­
tually exclusive. For example, a person may be injured 
in a moving motor vehicle accident which occurred 
while the person was at home or at work. The accident 
class “motor vehicle” includes “home motor vehicle” 
and “while at work motor vehicle.” Similarly, the 
classes while at work and home include duplicated 
counts, e.g., motor vehicle while at work is included 
under “while at work . ” 
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Motor vehicle accident. -The class of accident is 
“motor vehicle” if a motor vehicle was Involved in any 
way. Thus, it is not restricted to moving motor vehicles 
or to persons riding inmotor vehicles. A motor vehicle 
is any mechanically or electrically powered device, not 
operated on rails, upon which or by which any person 
or property may be transported or drawn upon a land 
highway. Any object such as a trailer, coaster, sled, 
or wagon being towed by a motor vehicle is considered 
a part of the motor vehicle. Devices used solely for 
moving persons or materials within the confines of a 
building and its premises are not counted as motor 
vehicles. 
Moving motor vehicle.--The accident is classified 
as “moving motor vehicle” if at least one of the motor 
vehicles involved in the accident was moving at the 
time of the accident. This category is subdivided into 
“traffic” and “nontraffic . ‘I 
Moving motor vehicle traffic accident.--The acci­
dent is classified as “traffic” if it occurred on a public 
highway. It is considered to have occurred on the high-
way if it occurred wholly on the highway, if it originated 
on the highway, if it terminated on the highway, or if it 
involved a vehicle partially on the highway. A public 
highway is the entire width between boundary lines of 
every way or place of which any part is open to the use 
of the public for the purposes of vehicular traffic as a 
matter of right or custom. 
Moving motor vehicle noncraffic accident.--The 
accident is classified as “nontraffic” if it occurred en­
tirely in any place other than a public highway. 
Nonmoving motor vehicle.- The accident is classi­
fied as “nonmoving motor vehicle” if the motor vehicle 
was not moving ar the time of the accident. 
Accident while at work.--The class of accident is 
“while at work” if the injured person was 17 years of 
age or over and was at work at a job or a business at 
the time the accident happened. 
Home accident.-The class of accident is “home” 
if the injury occurred either inside the house or outside 
the house. “Outside the house” refers to the yard, 
buildings, and sidewalks on the property. “Home” in­
cludes not only the person’s own home but also any 
other home ‘in which he might have been when he was 
injured, 
Other.-The class of accident is “other” if the 
occurrence,of injury cannot be classified in one or more 
of the first three class-of-accident categories (i.e., 
moving motor vehicle, while at work, or home), This 
category therefore includes persons injured in public 
places (e.g., tripping and falling in a store or on a pub­
lic sidewalk), and also nonaccidental injuries such as 
homicidal and suicidal attempts. The survey does not 
cover the military population, but current disability of 
various types resulting from prior injury occurring 
while the person was in the Armed Forces is covered 
and is included in this class, The class also includes 
mishaps for which the class of accident could not be 
ascertained. 
Demographic Terms 
Age. -The age recorded for each person is the age 
at last birthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon the 
purpose of the table, 
Region.- For the purpose of classifying the pop­
ulation by geographic area, the States are grouped into 
four regions. These regions, which correspond to those 
used by the U.S. Bureau of the Census, are as follows: 
Region States Included 
Northeast---------- Maine, NewHampshire, Vermont, 
Massachusetts, Rhode Island, 
Connecticut, New York, 
New Jersey, Pennsylvania 
North Central - - - - - -Michigan, Ohio, Indiana, Illinois, 
Wisconsin, Minnesota, Iowa, 
Missouri, North Dakota, 
South Dakota, Nebraska, Kansas 
South-------------- Delaware,Maryland, District of 
Columbia, Virginia, West Virginia, 
North Carolina, South Carolina, 
Georgia, Florida, Kentucky, 
Tennessee, Alabama, Mississippi, 
Arkansas, Louisiana, Oklahoma, 
Texas 
West ___ _ __ _ _ _ _ ___ _ Montana, Idaho, Wyoming, 
Colorada, New Mexico, Arizona, 
Utah, Nevada, Washington, Alaska, 
Oregon, California, Hawaii 
ResidencQ.- The place of residence of amember of 
the civilian, noninstitutional population is classified as 
inside a standard metropolitan statistical area (SMSA) 
or outside an SMSA according to farm or nonfarm resi­
dence. 
Standard metropolitan statistical areas.--The def­
initions and titles of SMSA’s are established by the 
U.S. Bureau of the Budget with the advice of the Federal 
Committee on Standard Metropolitan Statistical Areas. 
There were 212 SMSA’s, as defined for the 1960 decen­
nial census, for which data may be provided for places 
of residence in the Health Interview Survey. 
The definition of an individual SMSA involves two 
considerations: first, a city or cities of specified pop­
ulation which constitute the central city and identify the 
county in which it is located as the central county; and, 
second, economic and social relationships with contig­
uous counties (except in New England) which are metro­
politan in character, so that the periphery of the specific 
metropolitan area may be determined. SMSA’s are not 
limited by State boundaries. 
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Farm and nonfarm residence.-The population re-
siding outside SMSA*s is subdivided into the farm pop­
ulation, which comprises all non-SMSA residents living 
on farms, and the nonfarm population, which com­
prises the remaining non-SMSA population. The farm 
population includes persons living on places of 10 acres 
or more from which sales of farm products amounted 
to $50 or more during the previous 12 months or on 
places of less than 10 acres from which sales of farm 
products amounted to $250 or more during the preceding 
12 months, Other persons living in non-SMSA territory 
were classified as nonfarm if their household paid rent 
for the house but their rent did not include any land 
‘used for farming. 
“Sales of farm products” refer to the gross re­
ceipts from the sale of field crops, vegetables, fruits, 
nuts, livestock and livestock products (milk, wool, etc.), 
poultry and poultry products, and nursery and forest 
products produced on the place and sold at any time 
during the preceding 12 months. 
Incomeoffamilyor of unrelated iridividuals.8-Each 
member of a family is classified according to the total 
income of the family of which he is a member. Within 
the household all persons related toeach other by blood, 
marriage, ‘or adoption constitute a family. Unrelated 
individuals are classified according to their own income, 
The income recorded is the total of all inqome re­
ceived by members of the family (or by an unrelated 
individual) in the 1Zmonth period preceding the week 
of interview. Income from all sources is included, e.g., 
wages, salaries, rents from property, pensions, help 
from relatives, and so forth. 
Color,-In this report, the population has been 
subdivided into two groups according to “white” and 
“nonwhite.tt “Nonwhite” includes Negro, American In­
dian, Chinese, Japanese, and so forth. Mexican per-
sons are included with “white” unless definitely known 
to be Indian or of another nonwhite race. 
Education.-Each person aged 17 or older is clas­
sified by education in terms of the highest grade’df 
school completed. Only grades completed in regular 
schools, where persons are given a formal education, 
are included. A 9.-egulari’ school is one whichadvances 
a person toward an elementary or high school diploma, 
or a college, university, or professional school degree. 
Thus, education in vocational, trade, or business schools 
outside the regular school system is not counted in 
determining the highest grade of school completed, 
Livingarrangement.--The three categories of living 
arrangements shown in this report are as follows: 
1. 	 Livingalone 0Y witlz fwnrela tives. - Living alone 
is defined as persons living in one-member 
households. Living with nonrelatives is defined 
as persons living in a household with another 
person or persons, none of whom are related to 
him by blood, marriage, or adoption. 
2. 	 Livingwith relatives-married.-This category 
includes married persons who are living in a 
household with another person or persons, of 
whom one or more are related to him by blood, 
marriage, or adoption. Persons with common-
law marriages are considered to be married. 
For purposes of this category “married” ex­
cludes widowed, divorced, or separated. Per-
sons whose only marriage was annulled are 
counted as “never married.” 
3. Living with relatives-other.-This category 
includes persons who are widowed, divorced, 
separated, or never married who are living in 
a household with another person or pe’sons, of 
whom one or more are related to him by blood, 
marriage, or adoption. Persons whose only 
marriage was annulled are counted as “never 
married.” “Separated” refers to married per-
sons who have a legal separation or who have 
Darted because of marital discord, 
Qm-wteY.-The quarters used bytheNationalHealth 
Survey are actually Id-week periods rather than 3 
calendar months. Since each 13-week period begins 
on a’ Monday and ends on a Sunday, the actual dates 
of the beginning and end of each 13-week period 
may overlap into another calendar quarter. There-
fore, the time periods in the table headings are the 
approximate rather than the precise periods during 
which the interviewing was conducted. 
APPENDIX III. QUESTIONNAIRE 
PROBE QUESTIONS 
HISSURVEYCOVERSALLKlNDSOFILLNESSEi. THESE FIRSTQUESTIONSREFERTO 0 Yes 0 No 
LASTWEEK ANOTHEWEEKBEFORE,THATIS.THEP-WEEKPERlODOUTLlNEOIN 
RED ON THIS CALENDAR. Hands.lcn&r to ,espandent.ndoskb%. 
&WAS--SlCKATANYTlMELAST WEEKORTHEWEEK BEFORE(THE2WEEKS 
SHOWNONTHAT CALENDAR)? 
b.WHATWASTHEMATTER? 
c.DID--HAVE ANYTHING ELSE DURING THAT2.WEEK PERIOD?________________________________________--------.--.-------------.--------------------------. 
a.LASTWEEKORTHEWEEK BEFORE.DID--TAKEANYMEDlClNEORTREATMENT 0 Yes 0 NC 
FORANYCONDlTlDN(BESIDES...WHlCHYOUTOLDMEABOUT)! 
b. FORWHATCONOITION? 
c. DID--TAKE ANYMEDICINE FOR ANY OTHERCONDITION? 
________________________________________---------------.---------.___________________________ 
la. LASTWEEKORTHEWEEKBEFORE.DID--HAVEANYACClDEMSORINJURIES? 0 Yes 0 NQ 
b. WHATWERETHEY? 
c. DID--HAVE ANY OTHER ACCIDENTS OR INJURIES DURINGTHATP-WEEK PERIOD? 
________________________________________----------------------------------------------------. 
;a. DID--~HAVEAN(ANYOTHER~ACClDENTORlNJURYTHATSTlLLBOTHERS 0 Yes 0 NC 
HIMOR AFFECTS HIM IN ANYWAY? 
b. IN WHAT WAY DOES IT BOTHER HIM? Rcrordprrsrnr r/frtrs. 
2. 	 Open your Flash&d booklet LO Card A and read both sides 01 Cord A (A-l, A-2) 0 Yes 0 NC 
condition by condition; record in his column any conditions mentioned 
for the person. 
3. 	 Turn LO Cord B and read both sides of Card B (E-l, B-21, condition by condition; 0 Yes 0 NC 
record in his column any condirions mentioned for the person. 
la. DOES--HAVEANYOTHERAILMENTS.CONDITIONS.ORPROBLEMSWlTH 0 Yes q NC 
HISHEALTH? 






CONDITION NO. 1 / 1. Person number write in and mark 
Enr.r person ntmb.r and %me of condition* j Name of 
ad wk potion 2. condition 
Ask for off eondirionr j 2. DID -- EVER AT ANY TIME TALK TO A DOCTOR ABOUT HIS.. .? Yea No Y 
0 (3 c 
WASHINGTON USEExamine -Name of condition* mq in hm 1 1! ,-J Ad&&y, 4 q C;m&i~;~~~ q N;C:;3, Question B 9 10II 1213I4 ” c OVKOT.d aork on. box. p nurrber 00 OOOGC ‘303’jo 
If ‘Darw mlkrd to., o1k: -I 3a. WHAT DID THE OOCTORSAY IT WAS? 010 REGIVEIT A 
If 	%eror not ralkrd to* rrewd I MEDICAL NAME? Ccnd . . . . . . ...)
adrpuor~ drrcriptian of 
condition or lllnrrs. 
No. cd this 
ccodition 
tbmr AC** 
Mark one t ‘j 
Tofol 
corditiomIf the sny In 3,, o13b in&da rhr wonis: . ; 3c. WHAT KIND OF 
Accident YC, NO








hospitalization ’ 0 
Tl,,. Oh.
Tumw Other Act. 0 0 




For condition, on Card B-2 cud for any mwy 3h WHAT PART OF THE BODY IS AFFECTED7 Person days of disability ” 




” Ache (except Growth 
headache1 Hemwrhoge Scceness SHOW THE FOLLOWING DETAIL: 2Wk.s. B.D. j 
c 
Bleeding Infection Ear o( eye.. one (x both 
Boll Neumlgio Bock _. . ..uppr. middle, lower T.L.1 
0 0 
COnCer Neuitis 
Cmmps (except Pain 
m3n511u.I) Palsy 
km ._....... shoulder, upper, elbow, lower, wrist, 
hand; ore CTboth 
Leg hip, upper, knee. lower, ankle, fwt: 
one (I both 
12 
Months B.0. \ 
” 
0 
clot Inflammation Ulcer Head skull, scalp, face “cd”6 ” 
FlLL QUESTIONS&3 FOR ALL ACCIDENTSOR lNlURlES I 
poet 2 years-l& 4~a. DID THE ACCIDENT HAPPEN OURINGTHE 0 During 6a. WASA CAR, TRUCK, BUS. OR OTHER 
PAST 	2 YEARS OR BEFORE THAT TIME? MOTOR VEHICLE INVOLVED IN THE Ye, P&C0.e7 ” 
____________---...___ ---__-___-- _________________________ OBe!~=2y=or=-Gofosa 
Ask for oil oceidrnrs 01 injuries: WHERE DID THE ACClDENi HAPPEN? 
a. AT THE TIME OF THE ACCIDENT WHAT PART OF THE BODY WASHURT7 
ib. WHAT PART OF THE BODY IS AFFECTED NOW? HAPPENED? 
HOWIS HIS--AFFECTED? Footnotes 
53 
[ --------------- 
CONDITlOff (Can’d.) j REFER RESPONDENT TO TV&VEER CALENDAR FOR QURSTIONS9-M 
’Askpuwion9sforoil .onairionr.; 9% LAST WEEK OR THE WEEK BEFORE DID HIS. _ _ CAUSE HIM TO CUT DOWHON 
THE THINGS HE USUALLY DOES? 
i------------------------____-------------------..------------------------) 
/ h DIU HE HAVE TO CUT DOWNFOR AS MUCtf AS A DAY? 
Ask pucarionr IO CdndlT if ‘Yet’ ; IO, HOWMANY DAYS OfD HE HAVE TO CUT DOWN 
markedin purrrion93. I DURINGTHAT TWO WEEK PERIOD? 
I 

j Il. DURING THAT TWO WEEK PERIOD, HOWMANY DAYS 

DID HIS _. . KEEP HIM IN BED ALL OR MOST 
OF THE DAY? 
Ask gurdon 12 if perrm is ; 12 HOWMARY DAYS DID HIS.. - KEEP HIM FROM 
6.16 pars old. SCHOOL DURING THAT TW0 WEEK PERIOD? 
I 13, HOWMANY DAYS DID HIS.. . KEEP HIM FROM WORK 
DURlffi THAT TWO WEEK PERIOD? fFor femdea ad,0 
NOT COUNTING WORK AROUND THE HOUSET 
WASIT DURING THE PAST 3 MONTHS OR BEFORE THAT TIME? 
j b. DID HE FIRST NOTICE LT DURING THE PASTTWO WEEKSOR BEFORE THAT TIME? 
; e. WHICH WEEK, LAST WEEK ORTHE WEEK BEFORE? 
Ask question 1.5ml~ if edition ~ I 3JIm. &,ur 12ma. Y 
WC4fir*t norieed“Before ; 15. DID - - FIRST NOTICE IT DURING THE PAST 12 MONTHSOR BEFORE THAT TIME? 0 0 ‘_ 
3 nmthr: 
Aak for person 6 pws old 07 
(IU~Ifor whom c-8qc con&m 
I c] Not an eye cmditim q Nat firs? eye condition q Under 6 
I I ‘Yes.,.blbl M.o”,,,‘*,r 
er vision probh fi”dudi”~ I 16a. CAN - -SEE WELL ENOUGHTO READ ORDINARY NEWSPAPERPRINT WITH GLASSES? I 0 0 
~----------------------------------------------------------------------~------------------~~---~---CCTDB~Y.md &wmJ ha I b. CAN - - SEE WELL ENOUGHTO RECOGNIIE A FRIEND WALKING ON THE OTHER I ~n.w, I* e-*.km
Leon rcpomd. SlDE OF THE STREET? 0 r. 
:----------------------------------------------------------------------~----------------------.--. 
I c. HOWMUCH TROUBLE WOULD YOU SAY THAT - - HAS IN SEEING: A GREAT DEAL, j “Wdl(I*,
SOME, OR HARDLY ANY AT ALL? Gnldal SW n-r 
0 5 0 
M: IF TRIS Is A CONDITlON ON CARD A OR 3. OR STARTED -BEFORE 3 &lNTXS.- ASK Q. 17; OTHERVISE W TO Ii-U BE. 
Ask quarr~n 176 if 1” or more 
dqs in puedon ITa end 12 MDWTHSHAS HIS., . KEPT RlM IN BED 
question ,1 is blank 01 ALLORMOSTOFTHEDAY? 
norked ‘None: 
BB: Is dis the LAST 0 Yes-Ask 18-Z if personhas -1. or mo,c smdirbns Vet AA 
condirbnfordir prrm? 0 No - Go 10 nert eoditior 
Show Cord D. E. F, or G, ; 18. PLEASE LOOK AT EACH STATEMENT ON THIJ CARD (CARD 0, E, F, G). THEN 
aa qpprime baaed an, TELL ME WHICH STATEMENT FITS - - BEST IN TERMS OF HEALTH. I 2 3 ,.C.“i-+ Y 
nscriuiv ~tama or q.3. dlmk smm,mt nmber + 0c00 n 
,f 1.2. or3 m,,ked h 18 .d;+ 19. IS THIS BECAUSE OF ANY OF THE CONDITIONSYOU WAVE TOLD ME ABOUT? WASHINGTON USE 
I 
Y” NO Y 
I f-J yea -wHIC”? B-~;T~~~~~~~~b~~~ ---------. .----- 0 0 :i 
_-_-_______--__------~----~-------~~-------~--~--~----------------
I 
A* &n Ch  OI 
j q No - WHAT DOES CAUSE 0 0 0 0 
I THIS LIMITATION? Enter CDUSO 
20. 	 PLEASE LOOK AT THE BLUE CARD, CARD H. WHICH ONE OF ,231 SbS,., Y 
THOSE SltATEhtEKTS FITS-- BEST IN TERMS OF HEALTH? Ifark smenmrnumber -t 0000 on c, 
/ 21. ISTIM BECAUSE OF ANY OF THE CONDITIONS YOU HAVE TOLD ME ABOUT7 WASHINGTON USE 
I YeI No ” j q yes+wHIc”? --_-___--_______________,  __________  0 0 i,_____-__ --
; ________________ -___- _________ -_--E~~~~f~~~n.nn ___________ 
A* Gcn  Oh  OK 
0 0 i3 0 
WHAT DOES CAUSE 














OUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS 
Public Health Service Publication No. 1000 
P?yogvams and collection procedures.- Reports which describe the general programs of the National 
Center for Health Statistics and its offices and divisions, data collection methods used, definitions, 
and other material necessary for understanding the data. 
Data evaluation and methods research. -Studies of new statistical methodology including: experi­
mental tests of new survey methods, studies of vital statistics collection methods, new analytical 
techniques, objective evaluations of reliability of collected data, contributions to statistical theory. 
Analytical studies.-Reports presenting analytical or interpretive studies based on vital and health 
statistics, carrying the analysis further than the expository types of reports in the other series. 
Documents and committee reports.-Final reports of major committees concerned with vital and 
health statistics, and documents such as recommendedmodelvital registration laws and revised birth 
and death certificates. 
Data from the Health lntevview Survey.- Statistics on illness, accidental injuries, disability, use of 
hospital, medical, dental, and other services, and other health-related topics, based on data collected 
in a continuing national household interview survey. 
Data from the Health Examination Survey.- Data from direct examination, testing, and measure­
ment of national samples of the population provide the basis for two types of reports: (1) estimates 
of the medically defined prevalence of specific diseases in the United States and the distributions of 
the population with respect to physical. physiological, and psychological characteristics; and (2) 
.malysis of relationships among the various measurements without reference to an explicit finite 
universe of persons. 
Data from the Institutional Population Surveys.- Statistics relating to ‘the health characteristics of 
persons in institutions, and on medical, nursing, and personal care received, based on national 
samples of establishments providing these services and samples of the residents or patients. 
Data from the Hospital Discharge Survey.- Statistics relating to discharged patients in short-stay 
hospitals, based on a sample of patient records in a national sample of hospitals. 
Data on health yesouyces: manpower and facilities.- Statistics on the numbers, geographic distri­
bution, and characteristics of health resources including physicians, dentists, nurses, other health 
manpower occupations, hospitals, nursing: homes, and outpatient and other inpatient facilities. 
Data on mortality .-Various statistics on mortality other than as jncluded in annual or monthly 
reports-special analyses by cause of death, age, andother demographic variables, also geographic 
and time series analyses. 
Data on natality, marriage, anddivorce .-Various statistics onnatality, marriage, and divorce other 
than as included in annual or monthly reports -special analyses by demographic variables, also 
geographic and time series analyses, studies of fertility. 
Data from the National Natality and Mortality Suvueys. - Statistics on characteristics of births and 
deaths not available from the vital records, basedon sample surveys stemming from these records, 
including such topics as mortality by socioeconomic class, medical experience in the last year of 
life, characteristics of pregnancy, etc. 
For a list of titles of reports published in these series, write to: Office of Information 
National Center for Health Statistics 
U.S. Public Health Service 
Washington, D.C. 20201 
